TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


om iin tose 
MF 2 should be filed with 


ARY! ART: LTH—BAL , 
M Ke LAND An far cow PF ART BALTIMORE, 18 11488/ 
CERTIFICATE OF D ATH 


VAY: Reg. Dist. No. 
1, PLACE hice! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission)> aa 
Ap EO Baltimore marviano || ° "Ma ryland BCOUNTY f 
- F a 22 ey 
( q b. suis TO {IF outside erate limits, write . LENGTH OF STAY_IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 4 
NG one ST OWS OH! 1 week Aberdeen Rural 7x. 
d. NAME OF HOSPITAL {If not in hospital. give street oddress) rivate d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 
00 605 Baltimore Aves RFD 1 Aberdeen ver) NOL 
= 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
fiype oF pin) Rose W. Ailsworth | Sm ay oe? 19_ 57. 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] by DATE a oe 8 GE ta yaar [IE TFUNDER 1 YEAR|IF UNDER 24 HRS. 
x YY) he 
Female |White Wioowes ovorceo py] March 12,1873 i. | Mags] Spay | Howes | Min, 


12. CITIZEN OF WHAT COUNTRY? 


] Wo. aes lan ni Ra ee pay ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
_* Al Practica? ‘weds Nursing Maryland USA 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert A. Watters manda Delevette 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
aes (o'r) Nene "Mrse Ce Adele Courtney" “RFD 1,Aberdeen,Mda 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c}-} 
PART DEATH WAS CAUSOR CEREN CAL CHEMO REYAEE 
< DUE TO 
mARTEOO SCA FRONTS , EFMEPILS 2020 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


to immediote 
couse (0), stoting the under- 


1s, if ony, which 
tying couse tos. 


{). 


ra Pat IPTOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART (a) 19: Wise AUTORSY. 
3 yes] No BF 
& [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | oY Port Il of item 18.) 

& [OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) As: 

& [20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote] 
= Hae hoes While Kis Ril factory, street, office bldg., etc.) | 

= p.m. 9 Jot wark [] of wark a Hl 


ADORESS (Street, city or town, stote) DATE SIGNED 


ae AG Nov BUST 


7b6WSON LAT Oh 


Id be detached far use as the burial-transit permit. 
the regis/rar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death> 


mere TCS LUA KK / 


Zo. BURIAL, ana Wb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
"BOCHRT” | Non.9,1957| Oa klawn Baltimore ,Ma. 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. oe GJSTRAR'S SIGNATURE 


YS ALS (4) Ni Wm Cook-Towson,Inc. York Rd. Towson, Md3/i 12 19571. 


page 


Se 


i 


3A Nyanga 


Danses’ laa Pg " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


114 3 


¢ ae 1495, CERTIFICATE OF DEATH a «. 

ge — 

se I ° 2. USUAL RESIDENCE (Whereideceaned lived. If institution: Residence before -—— 

ts ft / ©. STATE b. COUNTY te. 

= & = ~ ~ Refer} 
ta B city OR = Wi ounide = gees Figg write Fe. LENGTH OF STAY IN Th CITY OR TOWRA aun coxfote ln f: BUBAL ond give neers Fo) 

2 yb A Os pe TUE SLOPE NG Orr XQ 

og " d. NAME OF HOSPITAL (If nat in haspital, give 5 t . d. STREET ADDRESS Pa a . 1S RESIDENCE 
£5 GO OR INSTITUTION rea ) py ee i a s / | GNA FARMS 
< ee J Te. Ley Ce ves [] NO fy” 


Fint / {/ Middle / fost 4 DATE 2 Manth Day Year 
Yj GifZ AAs) hte Blam A222 Zo 195 / 


7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- gh; lore a Manths Haurs | Min. 
Z WIDOWED [7] Divorcep [) Ve tf ho {/ bo 
at work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or ee country) 12. CITIZEN OF WHAT COUNTRY? 
ss eis fetired) 3 td f 
5 Sit A 


14. Moe $ MAIDEN NAME 


SA-t Cag gl — le cf? wy 


BY, Fes , 
15. ve DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aes 
|) aes RT Sa orcer Japs eee Lasts Ahab 
; ILO AVE 
pe 22o || ii teceripmnten 4 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ard (c). ] re 


“ 
289 


Pages 


Vo. USUAL OCCUPATION, 
during most af warking 


az oi. 


ofter death. 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY. AE 
OAIMMEDIATE CAUSE (o}_ CO Cu7 
GAGs UE TO 
Conditians, if any, which © 


gove rise ta immediate 
couse (a), stating the under. ( OUE TO 
lying cause last. (©). 


a ie mm A OFT Fel Td be bbls 1 fe als / 
rirgiAn's EDWARD | Boiriss oe 


€ 
s 
a 
5 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]1. WAS AUTOPSY 
rs < ves] Not] 
= y 
2 & | 200. ACCIDENT WAS UNDEPLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 & [20c. TIME OF INJURY Month, sabe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
g fa Hour a. $1. While Nat me factory, street, affice bidg., el 
a = p.m. lat work [] at work 
2 = 
= 21. 1 certify that | attended the deceased from. ey. WIG ta_F MV .1_4_, 19S Zthat | lost saw the deceosed 
S 
3 alive onli 1S =. fae waery |, Jer ad be. eT! that death aceurred at £02. Re from the couses and on the date stoted obove. 
3 
s 
2 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Za. BeQVAl rel ‘2b. DATE ent 2c. NAME OF aaa ‘OR CRE! W2) re hey ora pH 
7-23 (eo afro} fi _[ borg 


2B. bs > 2 Secon: SIGNATURE 


e 


the registrar prior to burial, crematian, or remaval, and in any event within 


may be retained by the haspital or attending physician. 


TO FUNE 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADDRESS do. REC BY baa Zi, REGISTRAR'S SIGNATURE 
wt Zia A deg g1dwsb At VON SS GGT deec2 hc 


7 Pe Leena / Fa 


$A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQE CERTIFICATE OF DEATH 


os 


114902, 


Reg. Dist. No. 


h 


ce A 
33 ( it PLAGE OF DEATH 2 USUAL RESIDENCE (Where doceosed lived. If institution: Residence before odminion) 
©. COUD °. b.COUNTY 9 
= 2.) MARYLAND rie 
32 io Dore Nd. fein oe Georges 
Bie b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 18 ©. CITY OR TOWN (if outside corporote limits, wrile RURAL end give nearest town} 
2 : po 9 
5s RURAL ond give nearest town) o r . 
22 § fneaths Sw, land LT] “OR 
eo od, NAME GF HOSPITAL (if net in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
y J a 
£5 7 OR INSTITUTI pease A 
sx / 1 [Rosewooed St Te School 46 f Homer AVE eC) NOE 
eS Kose woe ir. [b= 
¢ 3. NAME OF First Middle los 4. DATE Month Doy Yeor 
e 


(iipe cciprnt) Je: n ASAN Alvey | Beata if of / 19.5 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>}-73. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A ff lost birthday) ams] Coys Min. 
A/e White |woown Q Divorced (} A-7- ial) V aes el 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
Mary [And CY 


Page: 


13. FATHER'S NAME 


ti MOTHER'S MAIDEN NAME 
So, Keyer Bue Wire gia Helen Correl/ 
CURITY NO. 


15. WAS DECEASED EVER IN J. S. ARMED FORCES? |16. SOCIAL Address 
(Yes. po. oF untnown} Uf yet. give wor or dates of service) 


17, INFORMANT 
o | ——— esuwood Records Owngs Mlle Md 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter deathe-—— 


ie IMMEDIATE CAUSE (0). UDDeT Respiratory Infection one week 
TSaAx DUE TO 
s Conditions, if ony, which Congenital cormunicating hydrocephalus ry 
E gove rise to immediote 
$ couse (0), stoting the under. ( CUETO 
See lying couse fost. e] 
225 ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)/19. WAS AUTOPSY 
= ale 
223 O15 vst) 10D 
= ¥ 
CoP & ] 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
oe & | OR CONTRIBUTING [ CAUSE OF DEATH 
Bue © MF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
ors & |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S28 ry Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
> = jot work ot work u 
J 
a 21. | certify that | attended the deceased fram._____ a <a E 19.57 to. 1/21 xen et ; 19. 57,that I last saw the deceased 
3 
3 alive on___--h i Se " WOT, and that death accurred oth LeQOAm, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
oD 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


NAME (Type) ola Bs Johns, MaDe 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ; Wi p a ef b 
Laan UW 22457 A /B O17 P- Spelg Yd 
3 . s 


23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS 2do, REC'D BY;REGISTBAR daby REGISTRAR'S SIGHATURE 


15 SA a ¢ 
eau, tn DD Jee, F So, ote PIDs AS ere A 
, 7 Sa 


may be retained by the haspit 


TO FUNi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Jn 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11491 
AQ: CERTIFICATE OF DEATH 


Reg, Dist. No. 


& a. as oe — — 2 Cette ie (Where deceased lived. If institution: Ri nce\before admission) 
e a. a. b. COUNTY 
32 ‘Baltimore pee Varyland Baltimore 
c] os b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oe RURAL ond give nearest vo) . 
32 atonsville x2 Woodlawm 
rok 2 d. NAME OF HOSPITAL (if not in hospital, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
=s a) OR INSTITUTION ON_A FARM? 
ae Ridgeway Manor Nursing Home 6800 ood Road ves EF] No(y 
&. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | 
3 (Type or print William M. Anderson bratH =~ Nove 6, 19 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
= lost birthdoy) Hours | Min. 
M Wo |wiooweo)—_pvorceo 11/1877 80 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
} during most af working life, even if retired) 
~ 4 Retired Self Employed Illinois 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2) James Anderson Mar 2? 
~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 (Yes, no. oF unknown) {IF yes, give wor or dates of rervice} 4 
NO NO 220.03.8728A Mrs Emory Hosme ON 8th 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and (¢),} Arlington Va. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; J TOD Ae a € ONSET AND DEATH 
IMMEDIATE CAUSE (o] i Z 


Then please remove carbon popers. 


DUE TO 


Canditions, if any, which 
gave rise ta immediote 


igned by the attending physician and completely fil 


cause (0), stating the under. ( DUE TO 
lying cause last. ta 
Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o]19. WAS AUTOESY 


ves] No[] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 9. While Not while foctary, street, office bidg., ete.) | 
p.m. 19 fot work [7] at work [7] ' 


-_@. “., 19) sthat | tast sow the deceased 
_M, from the causes ond on the dote stated above. 


MEDICAL CERTIFICATION: 


olive on. 


b 2 Ro Se DATE SIGNED 
sittin Da) Meer. 7 Crbher a thert Leda? 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this cerlificate has been 
it priar to burial, cremation, ar remaval, and in any event within 72 hours after decth. 


PHYSICIAN'S 
NAME (Type} 


® 


page 
the regi 


may be retained by the haspitol ar attending physician. 


TO FUNE: 


Za. SUR Ceearae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bere 11/8/57 Lorraine Woodlawn Maryland 


AY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24h. REGISTRAR'S. SIGNATUR 
a W\ | John T. Stansbury 6411 Windso Ra. [pate NOV12 97 @ bo By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Ls 
2a 


$ cA NvaUNs 


Banos ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nae 000 EAD? 


© 
et ~ = wt 18 
33 ~ ]¥ Ptace OF DeatH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
say Ni bg Balto. MARYLAND |} wd, b. COUNTY Bal toe 
Be B. CITY OR TOWN {If outside corporote limits, weite | ¢. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give nearest town} 
3 RURAHraned ive neorest town) 
32 aiawa XO Woodlawn 
= ip — d. NAME OF HOSPITAL (If not in hospitol. give street address} p- STREET ADDRESS . 1S RESIDENCE 
=e oR "BEO9° / ON A FARM? 
oe Dogwood Rd. 6609 Do: ves No} 
3. NAME OF First id 
é WA oe irs Middle lost Month Doy ——Yeor 
=s (Type oF prio!) BARBARA Le AULD DEATH Nov 
~o 5. SEX @. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years 
3° lost birthdoy} Min, 
Pip Female White |wirowe<] bivorceo [} Oct. 72. 
g8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gee » during pat of ving ie. eve if elred) 
Re ( Cusewile at home wd, 
53 4 1). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$8 i 2 
=o 
m5 15, WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
6 E » | (Ves, no. of unknown) (H1 yen, give war or dates of service} 
ge no Mr. Harrison Auld > 6609 Dogwood Rds 
$ 18. CAUSE OF DEATH [Enter only one couse per line for (a)-4b). ond (ch.} a. j INTERVAL BETWEEN 
§ . oe = 
3 / ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: SLA, 7 hg ; 
§ oe TIMMEDIATE CAUSE (0 HELE at pA 6 2 
= Lf ly ETO 8 <jyY .7 > a = 
Conditions, if eny, which ee ttiwive ity 
= gove rise to immediate "4 
O couse (a), stoting the ynder. ( DUE TO SP) 


lying couse lost. ey 


ACTUAL 
SIGNATURI 


2 >A a 
L2D LAA P 

L~ / P\ 5 2 
PHYSICIAN'S 
3 NAME (Type) < 
ie: 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State} 
7 REMOVAL (Specify) - 
<= peek: flood awn em Rw a 


4b, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE f ) DDRESS T bade 
Vea vess) WM. J. TICKNER & SONS 4/0. Balto. 17, Md. i V 3) S57 D> Dron £. arta 


prior to buriol, eremotian, or removol, ond in ony event within 72 hours ofter death. 


DIRECTOR: After this certificote has been signed by the ottend! 


ce 

9 cs 

235 Fr Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1. WAS AUTOPSY / 
Zo = 

£33 3 ves] NO ee 
203 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 18.) 

s & | OR CONTRIBUTING [) CAUSE OF DEATH 

Eee & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

$ a 

Can) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
3.28 Fe Heur 0. m. White __ Not while foctory, street, office bldg., etc.) | 

see = p.m. 19 lat work [] at work [J i 

eS js a "4 

Sn 21. | certify that | eat the deceased from... £Z4-7—___.... 9fS_, to. Zt / 4... WN ZL, that | last saw the deceased 
£ 2 7 cs a 

es8 alive on... MLL , 13 and that death occurred at..2 7M, fram the causes and an the date stated above. 
282  — ~N ‘ADDRESS (Street, city or town, stote) 

S67 R 

ses 

SES 

2 

2 

$s 

5 

12 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Poge 4 


EF 


—_ 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1149 3 
£Q CERTIFICATE OF DEATH 


Reg. Dist. No. 


= Ss = 
1, PLACE “- DEATH 2 rend. (DENCE (Where deceased lived. If institution, Residence before admission) 
©. COUNTY j ‘ : MARYLAND 0. STAI i b. COUNT! 
Mi OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OB TOWN (If futside corporote timits, write RURAL ond give nearest town) 
ond gife neores! town} ss + 


y the funeral directar, 
2 shauld be filed with 


‘fer. no, ar unknown} (if yen, give wor or dotet of tervice) 


Y 1/0 al We 
“A 2 , i = 
d. NAME OF HOSPITAL (If not in hospitol, give stseet oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
/ Ke IPISTITUTION ; fs 4 R ‘ON A FARM? 
ol Pry | Vr ava Dw paper LLY Kayomeu, +_| sO Nog 
e 3. NAME OF 0 First Middle lon 4. DATE Month Dey Year 
DECEASED f , OF : 
3 (Type or print) Viocp VBRITT | ofan [ / LS 9 S72 
° 5. Sx 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEARTIF UNDER 24 HRS, 
2 ee —_ log, birthdoy) an Days Min. 
- i wivowen [] orvorceo [J -/ -OS 3 yrs. 
82 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHP) (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s I during most of working life, even if retired} Vv ry a) 
Pe LAAuy - 
8 s 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
ss 
= 
Oa iin an lao ra Any — 
15. WAS DECEASED EVER IN U. 5. ARMED CES? 16. SOCIAL SECURITY NO. rey 


2 hour 
oy 


Spots pats lB MOYcAR 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] A 
PART 1, DEATH WAS CAUSED BY: 4 by 
YU2o.c IMMEDIATE CAUSE (o} Cé AG fu Aa Hye a. Peete 
DUE TO : hb ( : 
Conditions, if ony. which ( Vv) ¢ bh 


gove rise to immediote 
couse (0), stoting the ynder- DUE TO 
iieingicouse Lott: e 


ACTUAL 
SIGNATUR' 


ti L235? 
mciaws Site tee ck) aa 


‘Z2c_JNAME OF CEMETERY OR oF BATION jLity. tows. or county] (Stote) 
GMOVAL (Spétify} ny y L g or 7 ( 
fdcet” Nfl {s7_| Meee Seb GF 
& TUR! 


i 
& 
5 3 Past TI. OTHER SIGNIFI eka. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]19. WAS AUTOPSY 
3 3 pareve chur ves ENO 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW JAIJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Z & | UE EITHER, NOTIFY MEDICAL EXAMINER} 
ns =z —————— 
3 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County} (Stote) 
8 rd pe aoe WHE? NIGH wifi foctory, street, office bldg., etc.) | 
: = p.m. 19 Jot work [J of work] ! 
a 21. U certify that | attended the deceased fram._____ p2-dd. wS2, toF 2 8 ORS. WS. that I last saw the deceased 
2 4 
$s alive Ons soc el ( ¢ a 19f aaa and that death occurred ot 3.30PM, from the causes and an the date stated abave. 
3 DATE SIGNED 
~v 
° 
a 
2 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


MOV > 5 @IT = 


a 9 a re are aa 


$A nvaund 


Qa argos - 


1 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1149¢ 
mg CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH eae 2: ont igi (Where deceased tived. If inslitutian: Residence before aeiitonyt 
Baltimore marvtano || * Maryland pe 
b, CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) v 
RURAL and give nearest town) A & : 
Fort Howard 10 days Baltimore ; 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 202 E. Chase Street ves [] No [9 


3. NAME OF Fint Middle lost iF Date Month Doy Year 
(Type or print) WILLIAM (NMI) BARRETT DEATH =November 10 19 57 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fi] |. DATE OF BIRTH PAGE tn year, [EL UNDER YEARTIF UNDER 24 HRS 
Male White wibowen [] oworceo] | 9/17/95 63 yes. re el 
1o. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S.&. 


pers. Pag 
th 
—— 


n 
feoth. 
beat: 
rae 


during most of working life, even if retired) 


Part owner cafe Cafe 


a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
5 Michael Barrett Elizabeth Murphy 
8 ea WAS cers’ Eyer U.S. re Rie? 16, SOCIAL SECURITY NO. |t7. INFORMANT Address 
ag ea ecgiatter st omaet eevee . x 

. / es WaI 16 32 3373 Clin.Rec.Vets .Admin.Hospital,Ft.Howerd ,Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} INTERVAL BETWEEN 
a 
; TNT! Cniwes Causte. CEREBRAL HEMORRHAGE TO “dais 
= 1A DUE TO 

Conditions, if ony, which ___ARTERTOSCLEROSIS Unknown 

gave rise to immediote (ie 

co¥se (0), stoting the under- ( OVE TO Bye 

lying couse last. . 


e burial-transit permit. 
priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


cate has been signed by the attending physician and campletely 


ADDRESS (Sireet, city or town, stote) DATE SiGNED 


_Neterans Administration Hospital 11/10/57 


€ 
o 
2 ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ve pd Com 
es o|2 
= 21% ves] NO fg 
2 = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [206 TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
coe 5 Hour 9. m. ty While Not while factory, street, affice bldg., etc.) 
igh = Pam. jot work [[] ot work (C] H 
‘ = 5 
Be 21.1 certify thoWAattended the deceased fromOctober 31___, 19.57., to P10 1950 ARERR RaW Te eee 
> a 
ae DAVE OCOCOSCOCOCOCOCo Naas, and that death occurred athe 5AM, fram the causes and on the date stated above. 
Os 
is) mi 
2s 
a2 


DI 


» 


the regist 


PHYSICIAN'S HOW, 9 


NAME (Type! M.D. GBT WOMmAID < Mi s.. Syis 2 2 2 ae 
2a. BONA ais 2b. DAT yr, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) (State) 
Aue 
Buriat Baltimore National Balto., Nd. 
Bt ae aye 
, ee 
vs Als When Cook tom JiU/S/e TN de ae) (Farle, 


may be retained by the haspitol ar 


TO FUNI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


WILLIAM COOK-BLIGHT INC. 6009 Harford Rd, Balto., Md. 


$°A AVIUO 


vb AON 
1 ot 


te be executed within 24 hours after death: Page 4 


ica 


that the death certifi 


ires 


The law requ 


may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 95 
CERTIFICATE OF DEATH 114 


Reg. Dist. No. 


\ 
‘es 
= 


eae 2. USUAL RESIDENCE (Where deceated lived. If ination: Residence befare odmision) 

2 3f a 0. COUNTY MARYLAND o. STATE, b. COUNT 

oe 44 , LIE G 

Bo b. ay OR TOWN {If outside corporote limits, write 7 c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

54 gnd give nearest town} C 

oe oo In Dhow © 

22 d. NAME OF HOSPITAL (Ifnof in hospitol, give street address) d. STREET ADDRESS 15 RESIDENCE 

=e OR INSTITUTION b. a) . ON A FARM? 

a DO af — : D, ves] Noo] 

3. NAME OF Fint Middle 4. DATE Manth o 
& DECEASED J i‘ i Oey = 
JOS 


(Type or print) ptr a. 19 a a) DEATH GF pF? 


S. SEX 6. COLOR GR RACE |7. MARRIED] NEVER MARRIED [-] [8 Be OF BRT: 9. AGE (In yeort [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 los} of thdoy) Min, 
ja (aay wipowep [] Divorceo [} Ay Ee a, 19 of. LY yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duging most of working life, even if retired) c 
| SO 4 FE Jt6 a 4 
) 13, FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


pe) CWVBKL Ziprra 0% Brn co 


ie WAS Thee KS. ARMED. saws | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ates aah J eee “ 
IKER6 ean. El Vv Dow, ms 


(» 


hysician and campletely fill 


a 
> 
£ 
18. CAUSE OF DEATH [Enter only one couse per line = (0). {b). one (0). 4 INTERVAL BETWEEN 
PART I. DEATH Bas aes By: cs p he! a 6 Va {J ONSENAND DEATH 
5 IMMEDIATE CAUSE (o] eed: é Op 


Then please remave carban papers. Pages 


ae UE TO hi/ a 
Conditions, if any, which EFI ‘ Zé at 
gave rise 10 immediote 
cotse (o}, stoting the under. (( OUE TO L, ae 
lying couse lost. w— et lc oD 


ransit permit. 
priar to burial, crematian, ar remaval, and in any event within 72 haurs after-death. 


tificate has been signed by the attend 


Z) 


SVM ne PLAVEIL ee, LL afef : De 2S AK at 


eS Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
olel a as PERFORMED? 
ie S| Ide, A- ves] NODA 
3 E | 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port Il of item 18.) 
E | OR CONTRIBUTING LJ CAUSE OF DEATH _ 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) = (County) (State) 
5 io foctory, street, office bid H 
oe 6 Hour 0, m. 1p [hile Nat while Seton ee eainleey ce ee 
= ; 3 p.m. i jot work [[] at work Cy 
aa 21. I certify that | attended the deceased_fpom. 4S /=~___. Ee; ie, to LZ =) 7 5 JE :that | last saw the deceased 
2 4 
s $ alive on__. Ad fests "a -~4: and that death occusred at ___ M, from th¢ causes and on the date stated above. 
% 
mo 
Ps 
Da 
ay 


OIRECTOR: 


NAME (hyp Reels é 


NAME (Typel 


2°93 220. BURIAL. eeaion: ‘22b. DATE THEREOF MEOF CEMETERY OR CREMATORY pal RY i CREMATORY Trea. LOCATION {City-town, or county) ey 
pS peo ispri 
zee [ZF 2, 22UG * 
: Pst j 9 y of in) j vi E hiAD ea am 

SAIS (4) 

SM 9/58 A Lite ih 


3A Nvaune 


OSarzodt ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji 496 
> CERTIFICATE OF DEATH Reg. Dist. No. re 


1 


faneine Sabel He Me Clinton 


tT ye ee 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 & @. COUNTY @. STATE K b. COUNTY 
ta . . : ; 
SF ee Baltimore bieai tare Maryland Baltimore 
£ Bs B. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
B b5/ gy RURAL ond give nearest town) 
32S iN mn Fullerton a Fullerton 
€ 2 P * ae d. OF INSTITUTION (If not in hospitol, give street address) q STREET ADDRESS e. pes 
cyan é 3 Rela Ra ves (] No (J 
2 q 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a, {Type oF print Louis Beich OEATH November 15, 1957 
= 28 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 2S ASR li rsa 
> o 2 
E 3. Z Male White |wwowen] _oworceoQ) | Aug. 18, 1877 ‘3 ys. 
a 
= Fs. yy | 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aInTRCE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gin 1G: Qs i Mach nl Seow life, even if retired) 
£588 \ 4 hinist—Netired U. S. Gov't. Germany UES. fs 
3 o 3 7 ~ “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
Bak Ludwig Beich Amanda Unknown 
aes 8 3 18, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=a fet, no, oF unknown It yo, give wor or sevice 
8 mes No None Mrs. Emma Beich 8331 Belair Rd, 
2 £ 
5 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (o).(B) ond (€)] INTERVAL BETWEEN 
0 28 PART |. DEATH WAS CAUSED BY: pa 
2 os- nis IMMEDIATE CAUSE (0)_ LAA eacetd od He As — 
3 = z +f DUE TO d : Y 
Bees: me F Z : y, , y. 
= bers Conditions, if any, which (b) A AAA bo / oe ee oe, 
3 8 ic gove rise to immediote ( o. 1 7 / 
© 26c i 
5 fae couse (9), stoting the ynder- . 
Sets? lying couse lost. (9_ Axe Lh rb te OR (oe tert BE J21dS<5 4 
, ate SSS SS 
Pace en ‘f Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o ip. was autorsy 
a RSES 3/2 a ee ean q (dR PERFORMED? 
a 9° Ee . 
wee 
gssze S SAA Dre FSO) pr BAO eh ty Prirachaee WT] = Pa: St. BURRS A igrpdat g Lele Not 
25 © ['20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Tl of item TB. Qn »t24 paralafs 
3 fae & | OR CONTRIBUTING CO) CAUSE OF DEATH d ; 
is Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) See ZO z 
2sees & 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) ‘Count Store} 
a ‘4 ( iv) (Stote) 
= BL gd 6 Hour a. 5. While. Not while foctary, street, office bldg., on 
‘3s 4 5 z pom. 19 fot work [J ot work CJ 
Se S a 
2¢s5-— 21. certify that | attended the a ype ww, ,19.SG, to__lN ean btelS19.47.that | last sow the deceased 
52232 
Zee $3 alive on____. LS; 1293 2. i ae and that death occurred ath 2«M, from the causes and on the date stated above. 
E = 8 So ADDRESS (Street, city or town, sfote) DATE SIGNED 
a) ACTUAL . ~ 
aye ss / 1 |sicnatur hae = BY OPE Se cr in NS cll Z f Mlb, 7 
Ofagva 
z2 - 5 
ee (ee EE Sa ea oe ee ee ee a ee ee ee ee 
a 
iS Bye ‘Zo. BURIAL, aaies ‘Zp. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
2 p2ee ge fess = i é 
Seek 123, FUNERAL DIRECTOR'S SIGNATURE 

VS AIS (4) oI 

Yeap) dg tia Add 1OVIL g i Aye! 1 oJ : eA Vee LOD 


A nvaund 


3T AON 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


VS ANS {4) 


may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1497 
4503 CERTIFICATE OF DEATH ay, = a 


ae 

3 : 1. Lo al Ls ae peice (Where deceased lived. If institution: Residence before admission) 

a 2. " ry b. COUNTY 

32 Baltimore County bisa heal Tr. MLD 

-) © b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWS [IF outside corporote limits, write RURAL ond give nearest town) ¥ 

8 a RURAL jive neorest ie — 1S 

ba son land lypeqyp moh Cv : 

2 i d. sie UN {Hf not in hospitol, give street oddress} od. STREET, ADDRESS e Pelee 

£5 ms s : 

me Od Mt. Wilson State Hospital / Baby (CLAR EWELL AOan vet) so 
: = 


©. 


3. p elaiead First Middle 4 pare Month Day Year 5 
{Type or pri LéRo CHARLES [Fé AMET. Beam YOVEMBER /F 19 eae 


5. SEX 6. COLOR OR RAGE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 
MALE WHI Te wipoweo[] —_—ovivorceo [ff Mfr fi 


lost birthdoy) P| Doys | Hours} Min. 


Pages 


YZ. m. 


Re 100. dhring mes of wen ie kind fad shat ale 10b. KIND OF QUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= iT iT fe, even if retire r 
Esau” Pf A BORER >L_ VAR ous Assan ctu se TTS 4b 5 (3: 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME as 
b= gs! = ae ~ 
aN ese § BEMV ETT Anvie TRIMS 

Ps a | | |S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 {Y¥es, 19, oF unknown) ur ae (ve wor or dates of serice) 

/ p Ww, 0/3 -0@ -GO/F Hospital Records, Mt. Wilson State Hospital 


, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


fe Fa os ‘AND DEATH f 


t 


OX DUE TO nots 
Conditions, if ony, which (bp 


gove rise to immediote 
couse (a), stating the under- 
lying couse fost. a 


Then please ri 


DUE TO 


-transit permit. 


cate has been signed by the attending physician ond completely 


© 
= 
3 
r 
$s 
$ 
é 
Ss 
= 
5 
= 
ie 
a: é Paar 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]]19. WAS AUTOPSY 
° - 
36 Aig YES "4 NO kd 
2 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
an & | OR CONTRIBUTING LJ CAUSE OF DEATH 
pero & | UF EITHER, NOTIFY MEDICAL TEKAMINER) 
565 G [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
2 a 6 Hour a. m. a While Not white foctory, street, office bldg... Gan 
ears = p.m. jot work [] ot work 
al 
25 23 21. | certify that | attended the deceased fram. DOT VS, to OU _/ fats oer Lect t last saw the deceased 
pa 4 
a 5 alive on Alb Lf. Bee ee ll. MZ... and that death accurred ate QM. fram the cause$ and an the date stated abave, 
3° 3 4 ~s ADDRESS (Stree!, city or town, state} DATE SIGNED 
Bs 5 Senature_/ wo, _Mte Wilson, Maryland 
ava 
> 


rascian's William Newcomer, M. D., Superintendent 


Ta. PEHOVALERECH ON WM. a TE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
MO’ specify 1 “7 ees i 
Boers @ \ nips Newbie oe | t/ Hae 1, 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU! 
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page 3 
the re 
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: -- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14504 * MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


114986 


$ £ § Reg. Dist. No. 
23 2 1, PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 2 °. . os 
2 sae ty ™M (Ss {> E ARAN. ©. STATE Y ? b. COUNTY j ; 
23 B. CITY OR TOWN Wt oui coporee init wete RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF ounide corporole limits, write RURAL ond give neorest town) 
68 475 1.) ond give necreat town) F 
eee b22¢4 SuUbISEX 
85 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) /d. STREET ADDRESS «. 1S RESIDENCE 
288 J0 / 4 a gy7 jt j is je Aye 
hak CO MAREAHET AVL do 2 MAK tAKET AVE _|\wiiwen 
5 
3 3. Rane = Fiest Middle Yeor 
3 <. — 
: tmerrn MARCARET V, BEN SER med 
“ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE Hib veer IF UNDER 24 HRS. 
- : Min. 
woowo pt  worcon |AVb-. 5° /¥79 | PH'n 


10a. USUAL OCCUPATION. fe kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Slote or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


File pages 1 ond 2 with the registrar p 


Nl AT SHtP ME WATE vs: Ze~ 
J 13. FATHER'S baer ; 14. MOTHER'S MAIDEN NAME a 
4 VIELH ARMisTEAD SUSAW TARVIS 
‘a WA DI ae be a ere srasatg 16. SOCIAL SECURITY NO. | 17. INFORMANT oh Address s Zz es 
SUNK YBENSEM 4M FELCKOFT S/ 


18. CAUSE OF DEATH [Enter only one cause, 
PART I. DEATH WAS CAUSED BY. 


TOI DUE TO 


Condilions, if ony, which o] 
jo immediote couse 


{0}, toting the underlying( PWRFO ‘ 
couse tost. (e bed e rice olen Hee CoV: D2 te 2 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. Rare 


ys] noe’ 


line for (0), {b). ond {e-] INTERVAL BETWEEN. 


"G18 ‘AND DEATH -< 


Item 18. Give Pages 1, 2, and 3 to the funer 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined far you 


te shauld be executed within 24 haurs after death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY @CCURRED. {Enler noture of injury in Port | or Port 1 of item 18.) 
CAUSE OF DERE RIBUTING 0 


20c. TIME OF = = Bip Ooy, Year 20d. INJURY OCC UMED 202. ir Jog ie i Toor. (City or tovgn) Paes (Stote) 
, 


Hour 9, x= White factory, i 
of wor 


z 
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3 
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& 
a 
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3 
= 


21. I certify that 1 took charge af the remains eae above, held an Autapsy [_], Inspection eee Inquiry [7], and find that 
death resulted fram: Natural causes PX, Accident [], Suicide [], Hamicide [], Undetermined cause []. 
Ip, CHIEF MEDICAL EXAMINER [J 


om » 
ASSISTANT MEDICAL EXAMINER o 4/ a //- aa Zz 


NAME (Type) DEPUTY MEDICAL EXAMINER [7] 
Ze. DVS Gey ib, DATE oe le ‘ic. NAME OF CEMETERY OR wa 72d. LOCATION (City, town, oF om {Slote) 


EAK / : si A Bef ZY\ 


\ Hb 
23. at pig 3 EE POP ERS Gis Pr NAYORE 7 
nlAttTic FT ATe [er SRS tea hi 


DATE SIGNED 


ificate, writing the ward °‘pendi 
DIRECTOR; Page 3 shauld be used as a burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certi 
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DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11499 
11505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aia dit BY 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o. COUT 2 (ay e 
EE, La. manyiano || STATE 4 » COUN MMe CS 

B. CITY OR TOWN (i sti coprelnin wite RURAL Te, UENGTH OF STAY IN IB ||" €. CITY OR TOWN (if ouhidg egrporateFimih, write RURAL ond give neores! lawn] ,. 


oP : Gatly, So 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Ee 
ves DN fj 


* SeetASD ee 
fyecrein) VG SEPH 


i 
: OF - 
5. SEX 6. oF OR RACE |7. MARRIED GR] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE (in years 
my is , toat birthday) 
Sere fee "Wir Te |woown tl)  onorceo) | 8-2 9-—'/ 7 : 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF LES ‘OR INDUSTRY | 11. Bo. {(Stote or 7 ae country) h2. CITIZEN OF WHAT COUNTRY? 
during mgst of oye Wte, even if reticed) 
WS. 


13. FATHER'S oni 3 ve MOTHER'S: ee NAME 


Led FB 


4 Ani 2 ? ak 


1S. WAS. pee EVER IN U. $. ARMED Ase old 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 
{¥es, no, oF unknown) {If yes, give wor or dates of service! 
21S 0 Fp) uf oe Riker Do Glew 


18. CAUSE OF DEATH [Enier only one caute per line far (a), (b), and (c).} INTERVAL BETWEEN 


oie Ms Laaelated Shield creche her farenon + 
@ 75X DUE TO 


Conditions, if any, which w 
gove rise to immediote cause ¢ 
(0), stoting the underlying( OVE TO 
couse lost. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 7. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Hid AUTOPSY 
‘ORMED?: 


Imnastlerslee 2 arly * YES co NO ft 
00, EXTERNAL ae 1 [ite Descnise How Maury Secures. a nature of injury in Port | or Port tt af item 18.) 
ar — 
CAUSE 3 
O pees Avie STarwa Wtf 


2c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Siate) 
Not white. foctory, street, office bldg., etc.) ! 3 


H Whi ; 
.- Me orm Diea™ = wSTlo al at wark [i Wi? . i Pt Gate Bath. Jed. 
21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], Inquiry Dd. and find that 
death resulted from: Natural causes [], Accident [1], Suicide [XJ], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


2 So DATE SIGNED 
ACTUAL ae 
SIGNATURI be aks <a yf” ZL mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER im} a 
e 


Ra ws ¥ R a es AF t ES JM, 2. DEPUTY MEDICAL EXAMINER fia] 
Tia. BURIAI Sate 2b. DATE THEREOF “2c. oe pe CEMETERY OR CAEMBTORY 22d. LOCAT) ity, lawn, ar county) 
PES W-2 5S OT LEG ei 


23. we oe DIATURE ADDRESS. 24a, REC'D BY REGISTRAR / 24b. yi, ISTRAR'S SIGNATUR 
Are. fal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
)§ CERTIFICATE OF DEATH _ 11500 


Reg. Dist. No. 


ca SHS» 1 
ME OF HOSPITAL (If not in hospitol, give street address) 4. “STREET ADDRESS, 
oeR INSTITUTION = 
jo F AMS fLoe of Li t Fo rf Vl 


3. NAME OF Middle Lost . DATE ‘on! Yeor 
Raten OLEVIA Anzac Te Sa Merubey —_/ /q 


va: 8 RA CEN 


se x 

e ; 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belare adiission) 
ie ©. COU 4 : 9. SI b, COUNTY fy 

33 O ght ivia Ore heat! MY aru d LIAL i 

3 3 b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN, (If outdde corporatg limit; rite RURAL and give nearest town) 
5a M RURAL gnd give neorest town) age a * 

52 

23 

£2 

> 


ve a ica 


ite be executed within 24 haurs after death: Page 4 
en 3 


ri 
zs - 

o R QR RACE 47. VER B. DAT! FE wre 9. AGE (In years |IF UNDER | YEAR| IF aes 24 It 
ge AS ERIED LA NEVER MS RRTED! lost lrhdoy) Months] Doys | Hours] Min. 
ry Fo WIDOWED fia pivorceo [} ye. 

a 
3 Be 100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPYACE (Site eign country) 12. CITIZEN OF WHAT COUNTRY? 
betas during mostefAvorking life. even if getirgd) a a / / i 
Bes I | 4 LEV 
5 $2 13. FATHER'S NAME 74. MOTHER'S MADE E 
58 4 = KELL 
BS Ber Ha ev te6 
= é 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFOR! Address 
> a. & 2 oO (Ya, Wo” {I yes, give wer or dales of service) uz Ue 
& off oO A ae Me. 
2 283 
5 3s 18, CAUSE OF DEATH [Enter only one couse per lingsfor (0), (b). cad (c} INTERVAL BETWEEN 
ly 
DS ore oe ONSEJ ANI 
vw = Oo’ PART 1, DEATH WAS CAUSED BY: 
2 28% IMMEDIATE CAUSE (0) Qe 
5 fe: Eo] S71X DUE TO 
= Bs> Conditions, if ony, which o 
o BES gove rise to immediote 
er cause (0). stoting the under. ( DUE TO 
Sead tying couse last. 
oc . ying ost. {c}. 
§Oc ZG —=—- 
228 & Bs Z Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
ee ee) 2 = PERFORMED? 
= fb = 9 i 
£8885 6 Yes) no] 
roe SS © [ 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZeRes5 i | citer NOUIPY MEDICAL EXAMINER) 
ages te} ? NER} 
Popes & [20c. TIME OF INJURY Month, Dey, Year |70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
+5.°23 rat Hour a.m, While Not while foctory, street, office bidg., etc.) 
apErE & pm 19 Jot work [] ot work AY ' 
Os 525 re, ~ 
raed Rs 21. | certify YS Apes he deceased fram._ MEY ISL, tL x, 19__ J that | last saw the deceased 
2829- 
oo % 3 5 alive-on_2_/__ f/f Vey, AQ, H;- 996 that déath occurred Coes i bea the causes and on the date stated above. 
F=o03s 3 ESS (Street, city or town, stote) DATE SIGNED 
ese 
<25°2 AcTUAL Di he 
et SIGNATURI AA. ea. AS ee MeO, 
£azo e= 
2 os PHYSICIAN'S KE 
<o 2 NAME (T; a 
ee = yee e 4 
B38 9 20. BURIAL, CREMATION, | 2b. Dj : THEREOF 2c. NAME OF CEMETERY OR CREMATORY ji towed or count {Stote) 
Zz 
9353° pom eect) <9 | CF Ls Va hijy CO Mad 
ofo Pe AA 1 A114 Z LB LA A fi 
hs (Waa A 24a. REC'D BY REGISTRAR/ | 24b. egal R's SIGNATURE 
VS. ANS (4) : ee 
15M 9755 MAUAAMAM AA CLA \Porrengy 2 1 'S7 A 


SA Nvaind 


z KON 


iy arco e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


‘by the funeral director, 
2 shauld be filed with 


@: 


Then please remove carbon popers. Pages 


has been signed by the attending physician and completely 


ending physician. 


uld be detached for use as the buriol-transit permit. 
far prior ta burial, cremotion, ar remaval, and in ony event within 72 hours after death. 


® 


may be retoined by the hospital or 


TO FUN 
page 
the regis 


¥S ANS (4) 


V 


‘5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 | 5 0 i 
n'y _ CERTIFICATE OF DEATH at ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insition; Residence before admission) 
- Baltinore be Marylend scour Baltimore 
i ; b. ate nee x ears limits, write Te. LENGTH OF STAY IN Tb CNY ie TOWN {If outside corporote limits, write RURAL ond give nearest town) 
0} 
i a. Se oF nOMBLY Bin Movoitel, give street oddres) | 7 4 STREET as © 1S RESIDENCE 
Pédkd, Avenue 403 W. Chesapeake Avenue ves) NOK) 
3. NAME OF First ddl 4. D, 
pease, = LOGTR ““BONNETT = Sam November 18, 157 
5. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [_] | 8. DATE OF BIRTH 
Male White WIDOWED (] pivorcep [] March 11, 1289 
100. ae eyes ie G ork Gene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/|Newspaper Owner-Publigher Self employed | Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Albert Bonnett Isabelle Bonnett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
OC} Tee. Visa e ac) [Femiy records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond ()-] ak INTERVAL BETWEEN 
PART ATH eS A OS Cex temema Ri Bosnc fies 
1G3X% DUE TO | 
ar. ips if ony, which oo 


) "Vy vir ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. Resist ¥ NATURE 9 
ga VE SF ve Towson, Md. SFU. / o 7. Li. LATA AN AH 


couse (0), stoting the ynder- DuE 10 
drying couse lost. Ys) 


© immediote | 


* Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
- 
S ves] no] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por! Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
3 Heer Wores 1p [While Not white foctory, street, office bldg., etc.) | 
= p.m. lot work [1] of work [7] 1 
21. | certify that | attended the deceased fram. ___ Be ae, wS2, toNov 1S. 19:3_2,that | last saw the deceased 
. iS . 
alive on... Alp Miud he a-;-. and that death occurred ati. /5 A.M, fram the causes and an the date stated abave. 
F ADDRESS (Street, city or town, stote) a» DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


No. Hae eli 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
speci 
Burvat"” |Nov, 18 A957 _ | Greenmount Cemeter Baltimore, Meryland 


MO. eee 


( 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


a 
= 
tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41508 CERTIFICATE OF DEATH 


= 
a 


11509) 


Reg. Dis?. No. 


se ba 

3 : 7 eee el al 2. began eee (Where deceased tived. {f institution: Residence before odmission} 

2 e. “ b. COUNTY 

32 Baltimore eS "Maryland Baltimore 

3 e b. CITY OR TOWN (IF outside corpor. ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limils, write RURAL and give nearest town) 

$2 RURAL and give nearest town} ‘ 4 

22 \ Howard 1 Days Baltimore (dA) 

2 d. NAME OF BETA (If not in hospital, give street oddress) 7 6. STREET ADDRESS iS RESIDENCE 

= of , OR INSTITUTION ON A FARM? 

25 eterans Admini ation Hospita i Drive Yes (]_ NO 

3. NAME OF First Middie 4. DATE Manth y 

DECEASED OF vi we ee 
{Type oF print) WILLIE eat beaTH November 28 1957 


Poges 


9. AGE [In yeors [IFUNDER } YEAR| IF UNDER 24 HRS. 
lost batho Hobist Min? 


NEVER MARRIED ("] 


5. SEX 6. COLOR OR RACE | 7. MARRIE! 
Mig lets wipowen (J pivorceo [] May 9, 1907 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country) 


e during most of working life, even if retired) 
I! \ ane Operato Steel Company Cumberland, Virginia 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


illie Booker Maggie Brown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tiare ScknkearPALUC ran Wes wear asre ot owe 
U es ws 01 -):251 Clin,Records. ,Vet.Adm. Hospital Ft. Howard,Md, 


a 
é 
2 
8 
g 
2 
& 
g 
8 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (c).} INTERVAL BETWEEN. 


nn PART | DEATIUMEDIATE CAUSE fo CARCINOMA, METASTATIC TO LUNG, PRIMARY SITE UNKIN 


7% DUE TO 


Then 


prior ta buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


Conditions, if ony, which (by 
gave tise to immediote 

g the under- cee 
lying ost. (ce) 


2s 
& 
ay) 
a 
€ 
9 
8 
2 
€ 
6 
c 
2 
3 
J 
ES 
e 
4 
o 
Aa 
D 
€ 
fo 
° 
© 
eS 
~ 
a 
H 
2 
H 
a 
” 
S$ 
ie 
2 
5 
9 


PHYSICIAN'S 


ISGCANS IRVING FREEMAN, M.D.,Chief, Medical 


La 


& 
S5 
4 & é Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. RES Rr 
fos = 
S82 S| Qperation-Left_ supraclavicular fat_pad nodes-10-16-57-Negative Ws fa No §] 
y 3 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
5 ° i OR CONTRIBUTING [] CAUSE OF DEATH 
§ £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 56 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, T20F. {City or town) (County) (State) 
se Ss Hour d Shans ; While NOG foclory, street, affice bldg. etc.) ! 
3 ie ‘s g p.m. P WF lot work [J ot work (CJ i 
eK) r ‘ 
ae 21. | certify thotst ottendéd the deceosed from_Cctoher _&,-19%7.__, toNowember.28., 19.7__. XBQOOGKIGE NNN cekeatod 
id = % 0.7 CTO OCP OCOOOOGnd that deoth occurred ot s55P, M, from the couses ond on the dote stated above. 
= § 3 () < ADDRESS (Street, city or town, stote} DATE SIGNED 
$ ACTUAL ‘ 4 
$ Oe ee Y 
3a SIGNATURES _ qd 4 mo. WAH, FORT HOWARD, MARYLAND... 11/29/57... 
3 a s 
Z 
>.> REMOVAL (Specify| ao | 
Pees Reaee ‘12-2-57 Family Cemetery ip. 

- eagooe $. SIGNATURE 


a 
> 
2a 


Pea 
ord 


y, 
Bes ae ANS AAL: Lf 


| 


¥°A aviung a 
(Sor BOA 


DY araoatt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J 1 5()3 
509 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


21. 1 certify, that | attended the deceased fram.___ NOV +23, 19.37, 10, SL CP, 19.5. i what | last saw the deceased 
alive onAee” 5 [Se 257, and that death occurred ot L 43 Pm, fram the causes and an the date stated abave. 


: ” : a 4 ADDRESS (Street, city ar tawn, state} DATE SIGNED 
pat ew WAU wo, SPRING G : 


Nae tyes__Stella Wachsler, M, 2 


To. BURIAL, Gale ON] 22. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stotey 
(OVAL (Specify) 4 i} ts 
Vie Dre WZ dAsvel 4 é dell yep, (deal 


Ades 7 an 
23. FUNERAL DIRECTOR'S SIGNATURE ORES 24a, REC'D BY REGISTRAR t REG! Ls. SIGNATURE 


~ Se ——— | 
ee es, 1. PLACE OF DEATH = |] 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
er { . COUNTY 9. STATE . COUNTY 
* os Nt Baltimore (eg Maryland : 
= 7) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ce? CITY OR TOWN (If outside corporat its, write RURAL and give nearest town) 

8 = Vv 
8 S RURAL ond give neores! tawn) e - 2 
2 52/,, Catcnsville 2hyrlOmth29dy Baltimore, Meryland 3 Vol/-4 
= #8 t J. NAME OF HOSPITAL {If not in hospital, give street oddress) @. STREET ADDRESS . I$ RESIDENCE 
2 22 if 
[7 = a , OR INSTITUTION fk Eld st ON A FARM? 
Sax (/ |_ SPRING GROVE STATE HOSPITAL 3020 McElderry St. yes CJ NOC] 
2 gg 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
a, Tirenenitiny) Bertha Borschardt DEATH Nov, Le aonb 
pale 3 
= =e 5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIEOIC] | 8. DATE OF BIRTH %. ee IF UNDER T YEAR] IF UNDER 24 HRS. 
> @ 2 " in. 
Es oe female white wiooweo [J pivorceo [] April 28, 1287 "710 ys. Min 
2 — ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during most of warking lile, even if retired) 3 
2 88 / 9 Texas U. 5S. A. 
Soves none Ka + Re 
a 9 8 3 43. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

c a 
Q 

2 398 1 Charles Borschardt Augusta Grim 
= Bas Vs, WAS DECEASED EVER IN U. 5. ARMED FORCES? [I6. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= mug Sas (i de a Gaia at he 
& pfs no iy nkpown Records: SPRING GROVE STATE HOSPITAL 
« tk 
o 28 = 18, CAUSE OF DEATH [Enter anly one couse per line lor (0), (b). ond (.] " INTERVAL BETWEEN 
B 205 PART |, DEATH WAS CAUSED BY: : ' @ | i Lo NSE See 
leslie 3 oy, IMMEDIATE CAUSE (0) OFC CONL SvodtuUr 
= Se an. DuETO gh SO OWIe 
= 52> Conditians, if any, which o) 
c Eo gove rise to immediate 
5 sh couse (0), stoting the under. ( OVE TO 
s 6 i ih lying cause lost. (a) 
z 9 3 5 : iS Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART 1(a)| 19. Prono | 
SRo2fo ole ——— 
28885 O's yes] No 
rouge © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
P< ea & | OR CONTRIBUTING C] CAUSE OF DEATH 
z 5 geo © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4 2s 8 White Nar whale foctary, street, office bldg., etc.) ! 
= 2€ = jot work [] of work [[] H 
© 2s 
FS Bs 
Zeeks 
Beas 

®o 
<2G5°2 
a pH 85 
° va 
a 5 
= 
= 
+ 
fe) 
x 
° 
= 


VS AIS (4) t pe eye | 


15M 9/55, Ny pate NOV 2 6 ‘57 


q 
Ly 


‘cot 
22g 
> AON 


5 
Ang9si@ 


1 /\ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 415 04 


? ) CERTIFICATE OF DEATH a7 


Reg. Dist. No. 


a3 ffi. PLACE OF DEATH <i 2. USUAL RESIDENCE (Where doceosed lived. If iillion: Residence before edition) 
- 0, °. b. COUNTY 

32 / se (Baltimore Count (att AeO M pRYLAND CaoRRolL 
3 tad b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

53 y, gyeat wits nearest fi 5 f Sie 

32 “—“|_Mt. Wilson, Md. ANEY TON ok 

28 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
== WS R INSTUYIION ee ON A FARM? 
eS 2 Witgon State Hospital [et Ses, SAcTinome& CT. ee No [ 
e 3. NAME OF First wide (Also Bownass) | DATE Month pw Yeor 

[Type or print) PTA le OLINESS DEATH { ZA 9x 


5. SEX 6. COLOR OR RACE | 7. MARRIED FR.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HR 
op) bfthday) [Months] Doys | Hours Min. 
i E (Pe, & wipowep [] Divorced C) KS yn. 


Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired} a ‘ae 
i a ARPENTER self emp. [SatTinore Nd, KSA, 
s i \fl3. FATHER'S NAME 14. NOs Pe NAME = 
Sey, Rak sw NE SS fo elt PET TS. 
~ WAS. eae ae U.S. ye pores 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
AES RTC Sanwep ronces: 
9) ale an] Ben Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

we IMMEDIATE CAUSE (0) Beonckho = PN EKHON(A 

a i] x DUE TO 
Conditions, if ony, which 
gave rise to immediote oe 
couse (0), stating the under. ( OVE TO 


ring. sousellest Jr x a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Pes ety pee nce Yo) | 19. Re ell Kei 
ee Ll = . 4 ac pel Lae 
Patton RR (OBE RCHKLOSIS c ; yes] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATES eR RET 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
Hour 0. m. While det ira foctory, sreet, office bldg., etc.) | 
p.m. 1 Jat work (] ot work (J H 


21. | certify that | attended the deceased from._{|__ oC . 922, tot AVAL Bears der te | last saw the deceased 


olive on fh Oraghd 7 ee a> ond that death occurred ot _S-_2>8M, from the cousef and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNATUR wo, Mts Wilson, Maryland 


am Newcomer, M. Da, CO ee Ee 


Then pleose remove corbon papers. Pages 


MEDICAL CERTIFICATION 


uld be detoched for use os the burial-transit permit. 
far prior to buriol, cremation. or removal, ond in any event within 72 hou 


PHYSICIAN'S 
NAME (Type) W- 


may be retoined by the hospitol or ottending physicion. 
TO ~@ DIRECTOR: After this certificote hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


z Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
ta REMOVAL (Specify) 
a= Burial ondon Park em Balto Md 
RP 2do, REC'D) BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4 fz g ye 
Bass cate HA heer ety Lees: Lhe 


¥ VA 


. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ss i+to44 
3 3 | i Laer ego ® cir tee Pah (Where deceased lived. If institution: Residence before odmission) 
2 e o b. COUNTY 
38 XC\ BALTIMORE MARYLAND MARYLAND 
3 ie - b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 2 
ea AURA fed 9 nearest town) 
2 FORT HOwaHb 22 DAYS BALTIMORE 3 \CGalade 
‘2 = d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
= San OR INSTITUTION. i, ON A FARM; 
ee VETERANS ADMINISTRATION HOSPITAL 1,50 S CHARIES STREET ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. OF 3 
3 (Type oF print) THOMAS J BRADY veaTH NOVEMBER. 2 nd i 57 
e 3. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
= lox birthdoy) [Months! Days | Hours] Min, 
MALE WHITE wipoweD [J vivorceo %) | OCTOBER 22, 189) 3 yn. 


icate has been signed by the attending physician and campletely fill 


ef 
3 
2 
rs 
Rg 
a 
= 
= 
rl 
: 199, DUE TO 
eS ie Conditions, if ony, which by 
ES gove rite to immediate ’ 
gs couse (0), stoting the under. ( DUETO 
cFe=u lying couse lost. ©. 
Boas peli: Coumatoale 
235 = z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. WAS AUTOPSY 
| ee (2 - 
4 >. < 
Bgo6 si yes] Nog 
253 § = |'200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
a. & |] OR CONTRIBUTING C1 CAUSE OF DEATH 
5 Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 585 & [2%c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Eas es rat Hour o. m. While Not while factory, street, office bldg., etc.) A 
sEr§ g p.m. 19 lot work (J ot work [] ‘ 
eC 
gs =a 21. | certify thatV¥Attended the deceased fromOC TOBER 11..., 19.57., toNOVEMBER .2,., 1957_.anackiamancmaceaaced 
22 ' 
= = 3 5 a RECMOCOOCOOCOOOICOUaRocagax and thgt-death occurred atl: 35_aM, from the causes and an the date stated above. 
S o3 4 ADDRESS (Street, city or town, stote) DATE SIGNTD 
yess | |Sewatur Brosh) ‘ = o--_.VAH FORT HOWARD MARYLAND 
faze / 
fags PHYSICIAN'S - 
‘| Raattwe HAROLD R_JOHNSON M.D 
S Wet a eee - 
seo 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote] 
25 S* REMOVAL (Specify) 4 y) (Stote) 
D> m4 
Ege BURTA li-6- ATHEDRAL YGEMETERY BALTIMORE Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2 neco BY REGISTRAR | 24b. EGISTRAR'S SIGNAT! 
SAIS) FLYNN & FLEMMING, 126 LIGHT ST BALTIMORE 30 MD 5 1p, 
{ OL rea £2 


1~zZ ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 
Pa CERTIFICATE OF DEATH Pain. 410, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


£ Fl during most of working life, even if retired) 
! POLICEMAN RETIRED) BALTIMORE CITY BALTIMORE, MARYLAND U.S.A, 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS J BRADY LAURA KING 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yas. no. or unknown) Ut yas, give wor or dates at service! 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


216-30-5476 | CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and ©} INTERVAL BETWEEN 


PART. DEATH was CauseDeY!  CARCINOMATOSIS On a A" 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 0 
oCERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


es pe tad Bg 

83 Lt } fi. PLACE OF DEAT Fi [- a USUAL RESIDENCE (Where deceased lived. If institution: Residence Wyte 

3 Cb F °. b. COUNTY 

$8\ A it yan £6 MARYLAND mW) Ba 

Be b. CTYOR od (IF outside corporate limits, write] ¢, LENGTH OF STAY IN Ib « cr y OR TOWN (IF outside corporote limits, write RURAL ond give nearest Nectaiionnt 

3 . near fae ‘ l rR a Hie 

22 An Kei / XJ R vl 

22 - d. NAME OF ne) TAL 7 1 in hospital, . peste) , d. STREET ADDRES! e. IS RESIDENCE 

£5 0 mes) 3 td. Me ff ON A FARM? . 

= 4 XY. vii d a8: ‘fe yes [] No 
® 3. NAME OF First Va “4 Day Yeor 

a o : 
(Type or print) FLA a RAM tA he Stara 19 37 


Pages 


5. SEX 6. COLOR OR RACE ]?. MARRIED [~] NEVER a CO [8. Date oF Bret 9. AGE {In ygon ae TYEAR|IF UNDER 24 HRS. 
is los a” Months Hours | Min. 
A wipoweo (X] oivorceo fl) II 2¢ Le. Meee 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY{11. "Ki 4 a obs country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : ut 
Mabe aw C; 
; q 7 1a, er $ oa NAM 
 Brauble 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Des, no. of unknown} {IF yes, give wor oF dates of service) a) -/§- 77) “ms y i ca te ee Lt Voc 


m2 hours ofter death. 
\ 


Then please remove carban papers. 


J 18, CAUSE OF DEATH [Enter only one couse per line for (}, (bY. ond (c).] INTERVAU/BETWEEN 
PART I. DEATH WAS CAUSED BY: , i) / 
IMMEDIATE CAUSE (0! Of A hw Ws wat 4 ¥ | VM awd : 
YAR, DUE To 


Conditions, if any, which ns 
gove rite to immediate 

caY¥se (0), stating the under- (| OUE TO 
lying cause last. fe) 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 


moy be retoined by the hospital or attending physicion. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., eet 
p.m. 19 Jot work [] at work 7] 


21. | certify that nine the deceased from___1 DW. 19S, to LOL, 125) that | last saw the deceased 


|, cremation, or remaval, and in any event we! 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the oftending physician and campletely f 


ld be detached for use as the buriol-tronsit permit. 


s 
2 
a 
£ 
x 
a 
2 
‘gs 5 alive an___4 4 = (rae. and that death accurred at_4 Mm, from the causes and on the date stated above. 
E 2 ADDRESS (Street, citnor town, stote) DATE SIGNED 
< ies CTUAL 
egete | [Seven wo, .----4519.-N_ MLA) 
° & 
a SANS 
= pe YPs) = ahs} 
% Z° ? 220. GUBIAL, CREMAT| oN, 7b. DATE THEREOF 2c. NAME OF CEMETER es CR ali 2d. JOFATION {City, town, or county) tate) 
ee RA? | He 23-5 OU Pen A [LIM 6Ae 
" ; » Ned we o: oSe Me ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS ANS (4) ferch Mek __|o we : 4 y J 
1Et vss) TUALLY ki ie we DME AL OL Ok. (Ke L 


a vo ~— 


f 


8 °A fivauns 
regi 2 AON iy 
€ 


4 


OSars9% 


that the death certificate be executed within 24 haurs after death. Page 4 


requires 


The low 


may be retained by the haspital or attending physician. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN, 


ry 
= 
2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11506 


awd 


rs fe Reg. Dist, No. 

5= Set -F4 

St. Vi 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: ace before edmission) 

3 z re o. COUNTY . oO Manville 0. ST, b. COUNT, 

som) eC : ZL : 

3 ye J go OR TOWN (If outside gorporote limits, write RURAL ond give nearest town) 

§ : 

¢ a 

oe SELIM a hee 2k. 

22 ‘d. NAME OF HOSPITAL (If not in hospital, give stree! oddress] STREETL-4DDRESS. ; @. 1S RESIDENCE 

=a OR INSTITUTION : GF ON A FAR! 

cy go Lt o22 ves (NO, 
& 3. NAME OF First Middle fost E Y Year 

= timecrri) A207 A /Zi- LZ. ENMGLE teal 


yrs. 


* te YLLL 
L/ wipowed [J pivorceo £) | / he ry 


Yi0a. USUA OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi yee or foreign counfry) 
dur; . 


mot! of working lifgseven if retired) , 
AUN L¢CFH A a, Si, &. 
14, MOTHER'S MAIDEN NAME 


Z;, / WZ ; 
UIE, Lipligtete ZZ MAC Sra 


9. AGE (In years 
Jost birthdoy) 


jan and campletely fille: 
se remave carbon papers. Pages 


in 72 hours after death. 


= 15, WAS/DSCEASED EVER IR-40. 5. ARMED FORGES? |16. SOCAL SECURITY NO. |17. INFORMANT ‘Address 
a Tes, no, fr dnknown) UE yes, give wor or dyes of farvice) WG 
2 a) ck 
a] 5 
2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] INTERVAL BETWEEN. 
2 ay PART I. DEATH WAS CAUSED BY: OSE AEA 
eSt IMMEDIATE CAUSE (o} 
#eSs 2 ae Be 
mee iy ore DUE TO 
Bar Conditions, if ony, which ( 
BEO gove rise to immediote % 
res cote (0), stoting the under ¢ CUETO AI SEAS E 
Sa lying couse lost. a 
oe 
$ 5 a z Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B22 fe) << PERFORMED? 
cag = 
338 Ols ves not] 
eS = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
| celled & | OR CONTRIBUTING CJ CAUSE OF DEATH 
B25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
538s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Ces Bi factory, street, office bldg., etc.) # 
go 6 Hour o. m, Whi Nol while 1 
226 g pm. W jot work [J ol work [) H 
BS 
Bo 
Pwd 
oS 
oa 
32 
BS 
a 


3 21. I certify thot | ottended the deceosed from,.__£ 4) f__-_--. 1 WASAE, to. LEGA SER... IVS Z.,that | lost sow the deceased 

= olive On ee L aa wooZ., and fhat death accurred ot .Z, . from the causes and on the date stated abave. 

° 4 ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

Fd } SIGNATUR MO. ee ea = 
>, PHYSICIAN'S 

> Nanette SOAs £6 SA Bue Ard LV eg ee 

2° 3 Te. BME OF CEMETERY OF Cl Zid. LOFATION (City, town, or county) = (Stote) 

S85 9 P — 

Re ’ YOU S a Alls ei OTA (VN PCLIELA | F7 SOUDAA ; 

i 


ba 
= 
a 


yy yw FUNERAL DIRECTOR'S SIGNATURE VA, ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
* 4 D ce . f 
a CMA is +I CW A oate)V Do ie wae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 ” 
CERTIFICATE OF DEATH Y if 


wile 4 Reg. Dist. No. 
3 = 1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a o. °. b. INTY 
oes Baltimore MARYLAND Maryland cONTY Talbot 
73 r | b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s re RURAL ond_give nearest fown) 
= Rogers Forge (Towson St. Michaels ; 
i = @, NAME OF HOSPITAL {if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=e T) OR "Resist rr ON A FARM? 
=e 2 
3S 24, Register Avenue ves (] NO 
e 3 NAME OF First Middle lost 4. DATE Month Dey ae 
4 {Type oF print) KENNARD NEAVITT BRIDGES ceatH November 3, 1957 19 


18. CAUSE OF DEATH [Enter only one couse per line for (0) 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 


(b), ond (c).) 
ONSET AND DEATH 


3 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE 9 yon HEUNDER TYEAR]IF UNDER 24 HRS, 
s 7] Jor 
a Male White wioowep [] pvorceo (] | October 17, 1893 6; pan +] Doys | Hours] M 
ag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 / during most of working life, even if retired) USA 
et _ / Asst,Postmaster-retired| US Post Office Maryland 
3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
. John W. Bridges Annie E, Camper 
8 2 WAS Re Ete. e. Sy ate ‘ye! top 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
anno. oF vnbnewn) IF yan, give war 07 doles of vrvice) | 
i / ES LWA 21S 34-73/9| Mrs. Florence V, Bridges, St. Michaels, Md. 
ty 
au 
§ 
FS 


event within 72 Cm 


HYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


21. 1 certify thgt | attended the deceased fram._ WV &__, WS, to. VY Te Se 19~ Z,that } last saw the deceased 


at death occurred atu AM, fram the caus 


alive on___, ond an the date stated abave. 
ADDRESS (Street, gtty 0 _ptote) DATE SIGNED 

ACTUAL te af: 

SIGNATUR' 0. ns) é Q. oe 


RECTOR: After this certificote hos been signed by the oftending physicion ond completely fil 


’ DUE TO 

= Conditions, if ony, which b) 

E gove rise to immediote : 

& coute (0), stoting the under. ( OVE TO 
gas lying couse lost. te 
a ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ore = m 
a x 3 ves] NOC] 
ees = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aa & | OR CONTRIBUTING L] CAUSE OF DEATH 
gg2 & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 © 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
628 3 Hour o.m. While Not while foctory, street, office bldg., etc.) ' 
fee 2 Pom 19 ot work [] ot work [] ‘ 

5 

3 

2 

o 

° 

= 

a 

s 

Zz 


PHYSICIAN'S 
NAME (Type) 


‘To. eS 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. L Heed ‘of county} {Stot 
MO! peci 
pe Moy 6-/9S7 LIveET STM Itthaeks, Mp 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR GABTRAR’S SI ry 
j . / 
Als (4 ie p é ry 
vara) 9 b/ amferdpc Afr rar BINNS oftl/ 64g LL td 
F ~~ = 


thet 


giyzor priar to buriol, cremotion, or removal, and in ony 


poge 


TO HOSPITAL OR ATTENDING Pi 
the re: 


% 


¥ ‘A nvaung 


Zool 9 AO! 


Barnes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4 11508 


G ; CERTIFICATE OF DEATH Reg. Dist. Ne. ff 


‘]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee 
sé 
breed 
FY . COUNTY . STA’ 
$2 ; Baltimore MARYLAND || ° Maryland = O'N'Y ~—- Baltimore. 
m aa b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
oa RURAL ond give neorest town) 
ae Fox How q Min a9 Bi YVof/- & 
2 "S = da. SRN UTeR (If not in hospital, give street address) d. STREET ADDRESS e Ears 
2s i“ 
ze ’ | Veterans Administration Hospital 2882 Kentucky Avenues yes EJ No 
a 3. pete First Middle Lost 4. ee Manth Day Year 
ae (Type or print) JOHN Cs BROWN veatH = Noveriber 23 19 57% 
o 
° 5. SEX 6 COLOR OR RACE |7. MARRIECOO NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
a lost birthday) [Months] _D 
Male White wipoweo [J pivorceo [J 6/2/96 ai idler be Pen] 


* 


— 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) x 
| '| ship’ Checker Maritime Service Maryland , Baltimor U.S.A. 


Nee| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Brown Barbara Wick 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown} {If yes, give wor or dates of service) a . ™ 
/ Yes Weir ~2298 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howafd,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (¢)-] INTERVAL BETWEEN 


leose remove carbon popers. 


ONSET AND DEATH 


PART I. AN : 
§ ART) DEAT NEB Ate cause (o) INFARCTION OF MYOCARDIUM SECONDARY TO 
= “3 ' WHAE ARTERIOSCLEROTIC CORONARY THROMBOSIS 
Conditions, if any, which tb. 
gave rise to immediate 
cotse (a), stating the under. ( DUE TO 
lying couse last. a 
pues 
Pant UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WReaeGre 


yes (]_NO Ey 


ate has been signed by the attending physician ond completely fill 


be detached far use os the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While. __ Not while foctory, street, office bidg., etc.) ! 
p.m, 19 Jot work [] at work [J t 
21. 1 certify that Visttended the deceased fromL 1s. hO_AM_11/21957.. tollehS AM 11 (ad. 5 Tomecickenszacbeociencennad 


PROPHETIC IK AR OKIE KEIO and that death occurred ati: 5AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGM __p neg ALD. __wo, UA Hospital, Fort Howard, ua. __11/21/57.. 


Name ltyee__C. J. PAPASTRAT, M. D. 


MEDICAL CERTIFICATION, 


RECTOR: After this cer 


¢ 


the registror priar ta burial, cremotion, or removal, ond in ony event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


may be retoined by the hospital or ottending physician. 


3 Bs 2a. Hep a ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
E] specify] 
5 3 BR 5 11/2 5 al B more aryland 
- FUNERAL DIRECTOR'S: IG TYRE - ADDRESS: EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ania f Charles ee Set unek Funeral Home f roy ; 4, A 
ISM 9/85 “i pre pims ane fw | POLE ta Fs ae Ey 
SSS SS SS SSS 
CHARLES E. SCHIMUNEK FUNERAL HOME, 3331 BREHM'S LANE, BALTO., MD. ZZ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 


ol 


11509 yy 


ae 8 Reg. Dist. No. 
2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 0. COUNTY MARYLAND 0. STATE b. COUNTY 
R Maryland 


couse (0), stoting the under- 
lying couse lost. {c). 


PERFORMED? 


. Yes &} No] 


~ 
° 
S 
« 
Ss 3 g y 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Py a RURAL ond give nearest town) 
Ce ere days 7 
5, <3 
ee | d, STREET ADDRESS © 1S RESIDENCE 
o = 
2 50 tex a 65 Laurens St. SO ge 
oO % 
3. NAME OF First Middl q 4. DATE ¥ 
2 @ DECEASED ie Noa tee oe Month Doy cor 
e's Upside) WI A --- OWN bearH November 1, 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 
= Hoi Min. 
2 STs Male clored |wrown gy — owvorceo | June 2h, 1892 fi ee 
= & Z 100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> £ Dt 
Fy 5 j during most of working life. even if retired) 
S$ wes b e Baltimore, Maryland USA 
3 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
2 oo : 
8 ¢ homas_ Brown Lucy Smith 
= 8 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= I ) [tes so. or unknown} | fit yes, give wor or dates of rere 
aed) : Wil =22= Vv al, Ft, Howard 
oS o 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c). INTERVAL BETWEEN 
a 4 L ONSET AND DEATH 
° a PART 1. DEATH WAS CAUSED BY: : 
2 § IMMEDIATE CAUSE (e) CARCINOMA OF LIVER 
ag { 
3 = / DUE TO 
= Conditions, if ony, which oy 
$ gove rise 10 immediate 
e DUE TO 
oc 
2 
3 
© 
= 
= 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19, WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hodeitanam While Net while foctory, street, office bldg. etc.) | 
p.m 19 fot work [] ot work ‘ 


21. | certify thotiKattended the deceased from September--23- 19.57. toNovembex-L.. 19.5:7_.thrittashoactendeomasert 


HNO OR nooosbosoens = and that decth eccurred ot].1235PM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


y the hospitol or ottending physicion. 
DIRECTOR: After this certificote has been signed by the ottending physicion and completely f 


Id be detached for use os the buriol-tronsit permit. 
prior to burial, cremation, or removal, and in ony event within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
Yas UE f ADDRESS (Street, city or town, stote) DATE SIGNED 

F ACTUAL CI I i ») 

2 /| (eet ALA, f pea e es. ae ee 1/15/57 
Q 

‘S PHYSICIAN'S 

> NAME hyoe) I LAN, M.D, WAU ED. HOWARD, MARVDAND os cecneeeenecess 
SEW o 720. BURIAL, CREMATION, | 226. DATE THEREOF Zid. LOCATION (City, town, or county) (Stote) 

>2 & 3 REMOVAL (Specify) 11-19-57 + 

Egat B 2 Ba more arviand 

= pare R Do. REC'D BY REGISTRAR | 24s, REGABTRAR'S SIGNATURE 
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a (Type or print) A DEATH * 19 
¢ 
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6 s / Ba more Maryland Bs 
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3 ° Joshua J.Bunch Virginia Dive 
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2 5 : IMMEDIATE CAUSE (o] thea ct “Fa Vine 
s € ] } 4 “Z / DUE TO 
= Conditions, if ony, which by 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 115 11 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH abies, PRY 


a =, 
wl YT baa gh 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
peas Baltimore marviano || ° SAT Mary] and ».counry Boel timore 
b. CITY OR TOWN Sits corporote Fimity, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres} town) 
eerie 
Stevenson x2 Stevenson 
sO d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS st EA 
Stevenson Rd, / Stevenson Rd, ves] No 
3. pire ae First Middle 4. Ibe Month Ooy Yeor 
feerpim) WILLIAM YERBURY GOLDSBOROUGH BUPPERT DEATH Nov, 10 1957 
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Stuart G, Buppert Harriette P. Goldsborough 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1151 


Reg. Dist. No. 


1, PLACE OF DEAJI 


9. COUNTY fae 


PAARYLAND 


b. sur QR TOWN or outside ¢. LENGTH OF STAY IN Ib 


necrest town) 


DV ht 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
OSA 1 b, COUNTY Ve “ ZL 


OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


REET “TE 


e. IS RESIDENCE 
ON A FARM? 


yes] NO] 


eres. 


First Middle 
BRAS ChARL 2512 f 


Len i Date Day Yeor 
TS, th, e DEATH Le K. 19 SA 


9. AGE [In yeon [IF UNDER YEAR| IF UNDER 24 HRS. 


foal birthday) 


GOO 


&. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH 
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ct 
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aa f DUE TO 
ins, Hf ony, which {b) 


{0}, {b). ond (¢)-] 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


to immediote couse 
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MMA! L AUS Ms ) DEPUTY MEDICAL EXAMINER By 

Ze. NAME QF CEMETERY OR CREMATORY 


ae Latte : 


22d, LOCATION (City, town, or county) (Stote) 


23. Cr DIRECTOR'S SIGNATURE 


Ed nl bs 


‘24a, REC'D BY REGISTRAR | 24b, i) p 


alin. 


oma 


by the funerol director, 
rid 2 should be filed with 


e 


Poges 


eas, 
ealh 


Then please remove 
, cremotian, ar remaval, ond in ony event within 72 haurs/ofter di 


ned by the attending physician and completely 


insit permit. 


ld be detached for use as the burial 


DIRECTOR: After this cert 


i? 


may be retoined by the hospital ar attending physician. 
the registrar priar to burial, 


poge 


~ 
© 
& 
° 
« 
a 
g 
2 
s 
a} 
5 
3 
= 
< 
a 
= 
= 
3 
2 
2 
5 
3 
3 
x 
ry 
Py 
Ss 
2 
roy 
g 
ry 
s 
$ 
a3 
© 
ty 
3 
© 
= 
3 
= 
$s 
3 

ba 
= 
z 
eS 
Py 
2 
£ 
3 
< 
2 
a 
> 
ea 
a 
° 
Zz 
a 
Zz 
i 
< 
a 
° 
= 
< 
= 
= 
a 
° 
J 
° 
= 


VS nea 
15M 9/55, 


TO FUN! 


f 244 
2. oa NAME 


.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
11519 CERTIFICATE OF DEATH 11513 


Reg. Dist. No. o 
1. PLACE OF DEATH :, 
o, COUNTY A 4 dj 
Wie f MARYLAND 


2, USUAL RESIDENCE (W! de lived. If institution: Residence beforg“odmission) 
c. LENGTH OF STAY IN Ib. 
|E OF HOSPITAL {IF ni 


©. STATE 
L b. COUNTY 
d. NA gf hApitol, give street 0 
OR INSTITUTION ae 
Z abfA 


off Y done 106. KIND oF BUSINESS OR {NOU 
pe ae 


{if outside corporote limits, write 
necrest town) 


b. CITY OR TOW ¢. CITY OR TOWS (If outside corporate limits, write RURAL ond give nearest town) 


Ml 
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«. i RESIDENCE 
ON A FARM 
ves [] NO 


4. DATE Yeor 


Ry Se 


iE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
AS ap 


rei pie Doys ea Min, 


3. NAME OF 
DECEASED 
(Type or print) 


y. DATE OF BIRTH 


100. Ma OCCUPATION (Gi 
during mast of.; Nj ae Wi 


14. MOTHER'S MAI pol lee 


bb EPs ZS en Barehous 


ya WAS. aioe EVER IN U. $. ARMED FORCE: 16. SOCIAL SECURITY NO. ]17. 3: Address 
(es, m0. oF unk {U0 yes. give wore dates of vervice) 
o : Z20 -22-3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong {c)- . L EEN 
PART I. DEATH WAS CAUSED BY: i actsteu or) 


IMMEDIATE CAUSE (o 


DUE TO Wi, 


Conditions, if ony, which re 
gove rise 10 immediote 
couse (0), stoting the under- ( PUETO 


lying couse lost. te 


3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
5 yes] no] 
E [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
ES a ee 
o 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 4 204. {City of town) (County} {Stote} 
3 Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
= p.m. lot work [] of work [7] , H 
. g Ti “rcs Y 73 
21. | certify a Way the deceased from.__._.GC&is# eV EL Ae? EBS | La ase , 19S Z,that | lost saw the deceased 
alive on LB. a Bs se -: ond thet death accurred at. 4 eM, fram the cause and an the date stated abave. 


ee < ADDRESS (Street, city or t tote} DATE SIGNED 
san Antdes 5 [Gee wees e/a Made por" 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


zi) MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 11514 


is en OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2. JUNT 
BA “ Ou MARYLAND @. STATE “Zz ¥ b. COMME 
b. CITY OR TOWN it cutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cory 


‘ond give ngorest town) : ae 
Sn mb LG. vA Olen, ome of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘3 Pe om ON A FARM? 
vert hava! DKA Mtl 2G BE _ [ves No Py 


3. NAME OF it i A. 
DE ram First Middle lost DATE Month Doy Yeor 


OF 
(Type or prin) = JE IZABETH Fal: ye" EA AMP BE), pm fm = VEZF 
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LrAefwoow tt] —oworceo | “Pre 2 Sy FU CS ye. io ae ee or 


i) bes ee msn =a tegen — done] 10b. KIND OF BUSINESS 4 INDUSTRY | 11. ae (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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VE WF db je AM 
15. WAS DECEASED Aha INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INF = 


— Oy he Wait, ono oe pao See reek oe Atay 
a PIM £ % 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c).] Te. el 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hi 
/To xX DUE TO 
Conditions, if any, which i 
gove rise to immediate couse 
(a), stating the underlying( OVE TO 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(0)|19. ms ie 
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Item 18. Give Pages 1, 2, 
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to the Chief Medicol Examiner's Office olang with form PM3. Page 5 moy be reta 
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CAUSE OF DEATH. Hts 


20c. TIME OF INJURY Ronit Day. Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour a, m. While Not while factory, street, affice bldg., etc.) } 
p.m. Lite 9 at work [] ot work [J ‘ ' 


21. I certify that | took chorge of the remoins described obove, held an Autopsy fay Inspection &. Inquiry &. ond find thot 
deoth resulted from: Noturo! causes 4. Accident [], Suicide 1], Homicide [], Undetermined couse [_]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


cate, writing the word ‘‘pending™’ 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] 
EXAMINE! - ‘— 
NAME tina 7 DEPUTY MEDICAL EXAMINER fat u 7 6 Vg 


220. a oak oe DATE THEREOF 22c. NAME Gra CEMETER OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Nov. B 1957| Loudon Park Cemetery Baltimore, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 15 
> 4 CERTIFICATE OF DEATH Reg. Dist. No. 3 > 


emi 


ss 
3 =3, in Larrea 2 pclae G (Where deceased lived. If institution: Residence before odmission} 
ag - Baltimore MARYLAND || °° Ma PON) alte 
32 : 5 . 
x) a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
on a RURAL ond give nearest town) . 
22 Reisterstown X2 Reisterstown 
cE d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS . 1S RESIDENCE 
£ 
=" OR INSTITUTION ON A FARM? 
= Sacert Heart Lane Sacert Heart Lane yes 1] NoX) 
& 3 bests $ z First Middle Lost 4. * Month Day Yeor 
; tei aia Robert J. Caples bean «= NOVe 29 19D7 
& = 5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. fo [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
srthday) = 
; Male White wiooweo [J oworceo[] | April 30,1872 85 _ ys. eee gers | oe 
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7, 
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1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Farmer Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Caples Emily Jane Barnes 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, o¢ unknown) {it yea, give wor or dates of service) 
be “ead eect Se en 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] Le ; INTERVAL BETWEEN 
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IMMEDIATE CAUSE (ei 


12. CITIZEN OF WHAT COUNTRY? 
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S235 a 
= 3 3 alive on. ALL WZ4__4,0nd that death occurred at Yo _M, from the causes/and on the date stated above. 
2 
=Os Gy G ADDR! RT, fity or town DATE SIGNED 
So f 5 
s' v= 
soe > yh Ea 
2 -@ PHYSICY e tl p , 
ce 3 NAME SS ~~ NS FT LV i 2 [ine Se ed 
820 720. BURIAL, CREMATION, | 2b. DATE THEREOF Vite NAME OF CEMETERY OR CREMATORY® 22d. LOCATION (City. town, of county) {(Stote) 
aD.a* reno foe 
gag? urial (|Dec.2,1957 | Celvery Cemetery Gamber Md. 
4 '23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 14) J.F.Eline & Sons Reisterstown,Md. PARE Ar MRE SiS 5 es * 
15M 97! 2 {vw 


A hvrwad 
és &. 930 e 
= : 
Dy arose! 


omni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11516 
‘ y 
4 CERTIFICATE OF DEATH rap. vit.no, YY 


ce mm See 
33 |} PACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision) 
5 8 Ss BALTIMORE marreano || MARYIAND ——_* SOONBALTIMORE 
62 F 
B 3 b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) 
oe FORT HOWARD 22 DAYS ) BALTIMORE 
2 i d. Pe ees (If not in hospitol, give street oddress) = d. STREET ADDRESS. co tres 
oe VETERANS ADMINISTRATION HOSPITAL ‘823 South 50th Street ves (] NOT. 
i 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Year 
3 (Type or print) FRANCIS A CARRICO DEATH NOVEMBER 6 19 57 
je 4 . je % MF UNDER 1} YEAR! IF UNDER a 
2 5. SEX 6. COLOR OR RACE |7. saRRIED L] NEVER MARRIEG DN |8. DATE OF aRTH foortiiher” Hasse Pa eS 
3 MALE White  |woown pivorceo[] | 2.8-12 i 5 om. 
& \ ] 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) 
aS Bei. ERUCK DRIVER CONSTRUCTION NEW YORK STATE 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
: RUSSELL CARRICO LENA CLARK 
5 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
€ {¥99, 20. of unknown) {IP yes, give wor or dates of service) 
3 YI WH-11 216-03-626), | CLIN REC VET ADM HOSP FT HOWARD MD 
HW 18, CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c)-] INTERVAL SETWEEN 
a ; 
2 TART I DEATH MebiAtt cause fo. CARCINOMA OF RECTUM WITH REGIONAL METASTASTES UNKNOWN 
is / G EX DUE TO 
) Conditions, if ony, which (by) 


to immediote 


DUE To 
{c) 


‘ansit permit. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. Rel na 
is] enemas eer F 

3 YXER No 
E | 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& OR CONTRIBUTING [1] CAUSE OF DEATH 

© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stote) 
$ Hour o. m. He While Net while factory, street, office bldg., etc.) : 

4 p.m. jot work ["] ot work (7} 1 


3 
a 
2 
= 
- 
5 
g 
3 
5 
Be} 
by 
ae 
$ 
3 
72 
3 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘ar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death: 


NAME (hei CHIEN WEI LAN, M.D 4 
o- pect , 
gf Buria 7 SACRED HEART CEMETERY BA OREc MARYTAND 

ls kA 


aRECD BY REGISTRAR 24b. REGISTPAR'S SIGNATURE 


+ 


may be retained by the haspital ar attending physician. 


TO FUNE 


aS 
=> 
2a 
a 
bry 
es 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ho CERTIFICATE OF DEATH is bol? to 


a 


ve . 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
S 9. COUNTY . o. STATE b. COUNTY 
$3 ) Battimone Mar Se, Baltimore 
Bs b. CITY OR TOWN (if outvide corporate limit, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN fff outside corporate limits, write RURAL ond give nearest town) 
Be URAL ond giye nearest town) ong a 
Ee ong Yreen en 
e-) a on d. NAME OF HOSPITAG (if not in haspitol, give street address) ry STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
aS ves (] NO {J 
ay 3. NAME OF First ts Middle ton 7 |. Dare Month Day Yeor 
Cirpe oF prin Leaes2tg Zr, Chet gre beat 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
0, lost birthdoy) Min, 
I ane white wipowen [ix divorced [J en LOU, 5 / 2 ys. 
/ | 02. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
= duting most af working is even, if retired) i 
8 ( wine en ong Yreen, Mar 
3. > ap NAME 14. MOTHER'S Meal 


Thomas Ss, Tames e Wars el 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 7 a B. ‘ee Md, 
ten, no, or unknewe 104 give wor or doles of service) 
ennks Ca ten, ong Gree t, 


1B. CAUSE OF DEATH [Enter only one cause perdine for (a), (b), Ind (c)- if INTERVAL BETWEEN 
t 4 ur V4 ae f ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
33/X IMMEDIATE CAUSE (o! 07 LALLA VY A27wAT21 414 iis 7 AA 


ris DUE TO WY, /] = f 
Conditions, if ony, which rs VME EEL KZ At 4—-E tS bre ~ 


gove rise ta immediate 
couse (0), stating the under- ( DUE TO 
lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. pee AUTOPSY 


RFORMED? 
ne DO nog 
200, ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA\ 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, ove Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, = 1 20F. (City of town) (County) (Stote) 
Hour 0. n. White Not wie foctory. street, affice bldg., ete.) | 
p.m. lot wark (7] at work t 


21.1 cotify that | attended the deceased from, - WAA, 10427 Pach /7__., Tes Anat 1 last saw the deceased! 


Then please remove carbon papers. Pages 


that the death certificate be executed within 24 haurs after death: Page 4 
I, cremation, ar remaval, and in any event within 72 haurs after d 


jires 


MEDICAL CERTIFICATION: 


iol 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


5 _ 1227, and that death occurred abd, from the causes and on the date stated abave. 
= bi P ADORESS (Street, city or town, sote) DATE SIGNED 
a 
oY ViPVtin.. VVi<N722227)f SSR A 
3 Ro. ae Re. se eth CEMETERY OR CREMATORY 22d. 10 a6 (City, town, oF coy L (Stot d 
2. dis 
= 0. disk en, one. a ANYAG 
eo] 
= 23. eis Onto ta ‘ADDRESS, 2da. RECO BY REGISTRAR) || 248. REGISTRARS SIGNATURE , 
MX [Leonard 9. Ruck 5305 Hargord heed #74 |i Ca lS 5 ‘ 


e°A NVIUNE 


Zoot % “Dac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth. Page 4 


23. FUNERAL Scone SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR EPR FUR 

ms a f/ 
ygatsua Ullrich Funeral Home 2112 Dundalk Ave pate) 9 1 1007_ VE A/4 . 
an <2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
11477 CERTIFICATE OF DEATH es P 1518 


eel 


ce # 
Be / 1 Lack @ * 2. USUAL RESIDENCE (Where deceated lived. If institution: R; 
8 BA o. ’ 0 °. . 
32 ia PAARYLAND a z b. COUNTY 
ec! j 
eed i) €. CITY OR TOWN (If dotside corporate limits, write RURAL ry: ps nearest town) 
ae SA YO 
2s p_A AVM 
22 @. NAME OF HOSPITAL (If not in Ta give street address) d. STREET ADDRESS rae ©. 15 RESIDENCE 
=a wo OR INSTITUTION ON A FARM? 
a (NASA A ves (] Noo 
3. NAME OF First toe 
¢ DECEASED te = OF 
3 (Type ar print) Cao HM DEATH 
o 
8 5. SEX, 6. COLOR OR RACE 17. keh B. DATE OF BIRTH 9. AGE (In yeors R 
é Co ‘MARRIED [1] NEVER MARRIED Bw Marck, AG lin yoo ant 
é wioowen [) pivorceo (] arid th 14 7 
ee 10a. USUAL OCCUPATION (Give kind of work gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aw or fhreign¢ country} 
£ during mort of working life, aren if retin) 
al), ae Z S.A 
s /—n124-} 4 
8 esl enue, [i 14. MOTHER'S patos NAM 
5 0 a 
8 e 
° Abo a ped 
3 15. WAS DECEASEDEY even INU. RY ARMED ORE S? 116. SOCIAL SECURITY NO. [17. oe ‘Address 3 
§ (Yes, no, of unknown) fF yas, give Wor or dates of = 
fl dARA Gta g KAD 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL ectweent 
a PART I. DEATH WAS CAUSED BY: L Ne US EDER TS 
§ IMMEDIATE CAUSE (0! 
i= x DUE TO 
Vv Conditions, if any, which © 


couse (a), stating the under- 


lying couse lost. c 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} | 19. weber 
) er ves [] No i 


200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il of item 18.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a — 


[20c, TIME OF INJURY Month, Day, Year | 20d. ate CCCURRED 20e. ons OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. ny. Mite eg NN factory, street, office bldg., elk 
p.m, ite Ce NN oh wor k = See | 


., w 
21.1 be that | Ape: fe pene fram hain fOr 22, 10 [A ten as WAC: Sr SZ.that ! last saw the deceased 


I, cremation, or remaval, ond in ony event within 72 hours ofter, 
MEDICAL CERTIFICATION: 


rio! 


alive on . and that death ate at ISAM, fram the causes and on the date stated abave. 


ADDRESS WAL. city or town, stote) IGNED 
0. —Lo7n Mhan a Deatig2.2. Niles 


ACTUAL 
SIGNATURI 


RECTOR: After this certificate hos been signed by the attending physicion and completely fi 


ed by the hospital or attending physicion. 
\d be detoched for use os the buriol-tronsit permit. 


prior to bu: 


~™ 


PHYSICIAN'S 


= 


3 Re re MAAS, | 0.212 Daan. Me Lar. 2K Pann 
5 p_LNAME (Type te Ft TO S| OPIN LYN NG ME LIT G 
18 Zz be : Zo. a ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~S. 
Ee 2 2 HgONat Gepein] Nov. 19, 195 Oak Larn Colgate, Mi 
2 


ia i sh DEPARTMENT OF HEALTH—BALTIMORE, 18 151 
Item 22,Film G-222 11/22/57. CERTIFICATE OF DEATH Reg. oul J Le 


1, PLACE OF DEATH 


e. COUNTY 
Be/ti mare 


—} 


2. oe perce (Where deceased lived. If institutian: Residence before pee “a 


MARYLAND d b, COUNTY 
. CITY OR TOWN {If autide corporate limits, write | c. LENGTH OF STAY IN Ib € CITY OR TOWN [If outside carporote limits, write RURAL ond give ae a = 
RURAL and give nearest town 


fv Ss 2yr_ Zhe 4 x2 


d. NAME QF HOSPITAL (IP nat in hospital, give street addres) 


/ 21 2oseudaad ST Tr, stheo-[ 


@. 1S RESIDENCE 
ON _A FARM? 


yes [] NO a 


3. NAME OF Fics Middle lost 4. Dare Manth Day Year 
(Type or print) YoAanw Q Cc At! e7Tt DEATH “YY ZA 197 

> 5, SEX %. COLOR OR RACE |? MARRIED [] NEVER MARRIED | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR|IF UNDER 24 HRS._ 
3. oa « lost birthday) [Manths] Days | Hours | Min, 
as Ww wioowep (] pivorceo [] - 30-36 1 
4 ; 
£ & I ) 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 B° $ during mast af working life, even if retired) 
oy aes US A- 
2 
9° a 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
« 
3 § j 
B 9 Cec rly Cpt aude. Rosetta Ai/pavgh Catley t 
madd 1. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
&E py | Ie 28,01 enbnewn) tt yes, grve wor or dates of service) 4 R. 
of Vo - Ose Wood Reconds Seuags Autls Lt 

8 18. CAUSE OF DEATH [Enter only one cause per line far (2), (b), and Oe INTERVAL SETWEEN 

cs PART |, DEATH WAS CAUSED BY: “a 

§ 4 IMMEDIATE CAUSE (o! ALLMAN, 

& 5.¢ UE TO 

Conditions, if any, which (b) Bata a 
gave rise to immediate 2 us 


cause (a), stoting the under. ( OUETO } ; ' 5: f Ht. i= Adee 
lying cause last. os 2 S 


(ch 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 10 DEATH 12d ‘NOT RELATED Y, THE ake, DISEASE CONDITION GIVEN IN PART 1{a)]19. ee ee 


{3 

Q 

2 

3 baelic. Gora cb pbrGgle | ake Cpls & yes) No 
= 200. ACCIDERT WAS_UNDERLYING =f 20b. DESCRIEF HOW pe Ss lee ngfure fi injury in Pact tar Pact tot item 18.) 

& OR CONTRIBUTING 1 CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. [20 (City or tawn) (County) {State) 
8 Hour a.m. Shae nario obit factary, street, affice bldg.. etc.) 

= pom. 1 [ot work [] at work 


21.1 certify thaf | at 4 the deceosed from.__. 
olive on_ff ML f-£ at) ae PTS Ale. ay thot deoth See ot Je b, 


acTuat yA atte 
SIGNATURI ._ £3 


PHYSICIAN'S 
NAME (Type) 


‘Po. BURIAL, CREMATION. | 22b. OATE THEREOF Ne. TRE gf rane METERY OR  SPEMATORY 22d. LOCATION (City, town, ar caunty) (State) 
BRYON Gree Mie Memorial Gartiens 
jseter= 


23. FUNT “ DIRECTOR'S SIGNATURE 


wars} ames Scarpelli, Sages Md. AOL 2: Tee 


18M 9/S5 


prior to buriol, cremation, ar removal, ond in any event within 72 hours after death 


: erie After this certificate has been signed by the ottendin: 
r 


page 3 


the regi 


Id be detoched for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 


fr 
so 


. BA OVIUNS 


e 


2cot 


W3az020 7 


A D DEPARTMENT OF HEALTH—BALTIMORE, 18 
' > gala abcd af SAEUICAL PR AMINER’S CERTIFICATE OF DEATH 11520 


FOR STA 1525 Reg. Di : 
fe ‘ 1g. Dist. No. 
i meses) 
HEALTH REPT. [7 piace of ofatH 2. USUAL RESIDENCE {Where deceoted lived. If inslilution: Residence before admistion) 
Aes * SouNTY Baltimore marvano || ° SE Maryland conv = Baltimore 
a” = 2 b. cine een Lig ‘corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole timils, write RURAL ond give neores! town) 
ES 5% ae ane Catonsville 
BS 35 Catonsville Fe a 
es 
oe 5 g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS “is RESIDENCE 
a 1. INA FARM’ 
SoRe. 216 W. Elpin Rde pla 216 W. Elpin Road [es nom 
s bs 3 NAME OF First Middle lest 4. DATE Month Day Yeor 
co ed DECEASED 
4! ) W Poe 
siti i Solon ALBERTA __D. ~ oagpea | tm toverer $9 
Go be =] 5. SEX 6. COLOR OR RACE |7. MARRIED G NEVER MARRIED (7]| 6. DATE OF BIRTH % AGE ‘pa: ol IFUNDER TYEAR] IF UNDER 24 HPS 
Lope ® nt bithoy ; 

Oo EEE cutie fh wiooweo (] oworcto Jan, 6, 1922 | Fae Months | Days | Hours | Min. 
Seco Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country), ‘ N2. CITIZEN OF WHAT COUNTRY? 
sa 8s my during most of working life, even if retired) 

Rots / Housewife Home Kentucky , 

Sg 25 ( [ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD tS \ 1 
Eide ae rr /Joseph Day Emma Redwine 
Sg5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address . 
See p 4 {Yeu ae, er uninown) Ut yes, give war o¢ dates of service) in 05 07 ook 
gee Oo [ =@fe James Caywood,216 W.Elpin Dr. 

3 = 2 Es 18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c).] CT ANTERVAL DEIWEEN 

eeke PART 1. DEATH WAS CAUSED BY. : ; ee 
Ries 5 : PEATH MEDIATE cause oy _ Carbon Monoxide Poisoning 

& a: 

eoks 
gi 2s s TTs: / DUE TO 

CSzE Conditions. if ony, which oy - 
s ae 5S gove rite to imme: Soa ane, 
SEL: pr {o), stoling the underlying 
3 FS < o¢ copeuiloy: (0). 
a £ g 6 S 8 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ea deste! 
suv REFORMED’ 
8s5—e§ vs nom 
tage 3 = 
‘So 
2Y ¢ g 6 Oo f [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

S rete & | PRIMARY Cher CONTRIBUTING C i 
gee | CROs CnVERT: Auto motor running in closed garage 
é 2 2 2 ti | 20c. TIME OF INJURY — Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF iniuty Her form, 120. {City or town) (County) (Stote) 
etu%s 5 Hour XK Whit Not whil fociory, siree!, office bldg., etc.) 

Sets 2 pm 11/4/57 9 _lerwok) orvok KJ] Garage | _Catonsville Baltimore Md. 
zs. Oc rv 7 . . ™ 3 
= eee 21. I certify that | took charge of the remains described obove, held on Autopsy (], Inspection J, inquiry (_], and in my 
5 sBss opinion dg ayy a fal couses [Ja Accident ie Suicide A. Homicide T | Undetermined monner [_] 
aol Ee 
qyv5u° 
Vere ACTUAL DATE SIGNED 
a5 5 z 2 SIGNATURE. \ / Mp, CHIEF MEDICAL EXAMINER [7] 
Ev ecs ASSISTANT MEDICAL EXAMINER EB n/s/' S7 
> es EXAMINER'S, 
& a: Naweire Pal Fy Guerin, M.D, ___DEPUTY MEDICAL EXAMINER [] ut. 
ae F F , | 2b. c. i ily, town, oF count ole] 
&eess Flo. BURIAL, CREMATION, |22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t ty) {Stole} 
ofsep = REMOVAL (Specify) . 
Ooty 5 TQ s 4 : 
2 2 DB =O= mo Na on 


DATE 


Ba Fa Ba imore Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC STR. ro REGIS R'S SIGNATURE 
Lise pri Howard H. Hubbard 4107 Wilkens :Ave Rovermsy 4s ert 


= 


MARYLAND STATE EPA MEN ‘AL ALTIMORE, 18 
1 CERTIFICATE OF DEATH Lise 


Reg. Dist. No. UA 
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceoted lived. If inlttion: Residence before odoinn) 
‘ conn Baltimonr SARA wuytard "orn £B one 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
(6) O verlea 


i STREET ADDRESS ©: IS RESIDENCE 
530 Marks Aven 0 Marks Avenue ves] no 

3. NAME OF NAME ce GA. Soares © a. aoa Middle 4. DATE Month Day Year 
(Type ar print) A) BO - peat /VOVCy Be R ‘e 19.5 


5. SEX 6. COLOR OR RACE a0 MARRIED [] NEVER MARRIED JZ] | 2- oe OF mee 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HIS, 
2] lost birthday) | Months Min 
mole white |wwowom ovo O | March 7, 166 “| 


yn. 
100. USUAL OCCUPATION (Give kind of work tai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
v 


during most of a life gven if rely ‘ 
2 ge a SAot n! an. GYtaly F 
13. FATHER’S cane 14, MOTHER'S MAIDEN NAME 
Vincent (hechi Ras gael MoLinanro 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT ~ Address 
(ran, no. oF unknown) IF yen, give wer or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ont (<).] 


PART |. DEATH WAS CAUSED BY: 
, _ |MMEDIATE CAUSE {0} 


LECH DUE TO 


Canditians, if any, which (b) 
gove rise to immediote 
couse {0}. stoting the ynder- DUE TO 
lying cause lost. ie 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. ea aM 


MED? 
ves[] No] 
200, ACCIDENT WAS UNDERLYING. 5, | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port Vor Port i of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. is (City oF town) (County) (State) 

Hour a. n. While Not yu foctary, street, office bldg., etc.) 
pm. lat work [7] of work 


21. I certify that | attended the deceased emkS- Cer gribty SO, ware gm, 1938:Z.that | last saw the deceased 


alive on_ 3 Mc er 128.Z__.., and that death occurred at Ze LSM, fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MD. N63 Cabbie. alll heal LED... 


B. CITY OR TOWN (If outiide corporote limits, write |e. LENGTH OF STAY IN Ib 
RURAL and give negcest town) 
Wert 


d. NAME OF HOSPITAL (If not in eat give street address) 
4 OR INSTITUTION 


y the funeral directar, 
2 should be filed with 


e 


in 24 haurs after death: Page 4 


Pages 


apers. 


ny 


( 


INTERVAL BETWEEN: 
ONSET. gees 


Then please remave carba: 


Zz 
Q 
s 
q 
= 
= 
Fo 
vu 
= 
y 
o 
8 
= 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


id be detached far use as the burial-transit permit. 


ined by the haspital ar 


id 


the registra’ priar ta burial, crematian, ar remaval, and in any event within 72 haurs oftef deatl 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF NY NAME (ot, CEMETERY ae CRE ayer 72d. U TION, a Bidet ar cour (Stote) 

Perry eS ES 
% Pye DIRECTOR'S SIGNAT c 2 STRAR wr . 

AN5 A  Cademed 4. om 5305 Tis fond — #1Y ol OV § PPT T Wick 5305 Hetfind Road. try [NOV Soe eA 


= ED 


may be retai 


TO FUNER, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 


B 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F CERTIFICATE OF DEATH wn btee2 / 


eal 


= 


8 z M ) 1. PLACE OF DEATH ae A Shree RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3\_ UP IMORE SAIRYTAND SCOUT Baping Hop % 
2 8 b. TobAianioren {lf Syria ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corpcrote limits, write RURAL ond give nearest town) 
32 FORT” HOW 38 Days BALTIMORE Pa 
2 2 i d. TRENT a (If not in hospital, give street oddress) d. STREET ADDRESS. .: s RESIDENCE 
Ss 9 | VETERANS ADMINISTRATION HOSPITAL 205 ROSLYN AVENUE ves C] NO ph 
¢ 3. NAME OF First Middle Lost 4. DATE Month Da: Year 
’ Crpe ein) WILLIAM B. CLARK Sam November 26 4657 
ge 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF e1RTH 9. AGE In yeors IF UNDER 1 YEAR] IF UNDER 24 HES. 
dria 19,2092 _ [65 eel wr ee 
a 10a, hao ets Roms eames 0b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\e ‘| Claims Investigator | Railroad Baltimore, Maryland USC as. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 William T, Clark Mary Loretta Glenn 
@ PNET HO SS e eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
B ‘| Yes ‘ 212-1)-998) |Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)- ] 


PARTI: OFATTAMCOIATE Cause (o)___ CONGESTIVE HEART FATLURE 


Y2RO.# DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
UNKNOWN 


Then p! 


PS Conditions, if ony, which ___CORONARY ARTERIOSCLEROSIG & OCCLUSION 

E gove tise to immediote 

3 co¥se (o}, stoting the under, ¢ OVE TO 

= lying couse lost. (6) 

s ny aL Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) 19. Me: Sea 
“13 |ACOXDIABETES MELLITUS yest] noO 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town} {County) (Stote) 
Hour om. White Not stile foctory, street, office bldg.. etc.) | 
Pm. jot work [_] ot work H 


21. 1 ce! “: that er the deceased from. ae 19_, 1957, te November 26, 19.5.7. thaiXss exw Kkeckded 
0.0.0.0: and thot deoth occurred ot 122 NOQOM, from the causes and on the dote stated abave. 


: BY, ADDRESS (Street, city or town, stote) DATE SIGNED 
/ wo. WAH, FORT HOWARD, MARYLAND 11/26/57. 


MEDICAL CERTIFICATION, 


NRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached far use as the uri 
the registr®-priar to burial, cremotian, or remaval, and in any event within 72 haurs after death, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: the, law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspitol or attending physician. 


AL 
SIGNATUR eee © 
5 / PHYSICIAN'S 
+ Ra ttes_DONALD D MARK Mg ence eee eeemeee eee eeeenecee eens 
s ee 72d. LOCATION (City, town, or county) (State) 
2a 
3 Bi o yb imore, Maryland 
e 2b. REGISTRARS SIGNATURE 
(4) f * 
Bayes" Latttend x “Zh 


3A Nvzuns 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


RTIFICATE OF DEATH 


34 


Reg. Dist. Wo.......... ee 


ae PLACE OF DEA’ 
OUNTY 
MARYLAND 


LENGTH OF STAY 


CITY (1f outside corporate limits, write RURAL and 
(in. this piace) 


Town 5°! 425 t imore 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


eed | coun Bal th cre 
eas (If outside corporate Umits, write RURAL and give nearest town) 


TOWN Pa 3 


WNeritvTION OR 
2909 Emerald Rd 
pay GMiddle) 


STREET ADDRESS 
Cc. 


STREET 


(If rural, give iocation) 
ADDRESS, 


290S Emerald Rd 
(Last) | 4. ea (Month) (Day) (Year) 
Clemens DeaTH Nov 4 1 


3. NAME OF 
7. SINGLE, MARRIED, 


ER ee a 
WIDOWED, payee ea 


(Type or Print) 
Specify) 


&, aay 6. LEO OR RACE 
10a. USUAL se MOA arate ae kind of work} 10b. Kinp oF BUSINESS OR 


&. DATE OF BIRTH 9. AGE last birthday {If under 1 Beek, [ander 24 hee, 
9 aye 


Feb 22 31908 Month “|| oa Min, 


done during most of working fife, even if retired) InDUSTRY 


12, CiT1zEN oF WHat 


eh. 


| 11. BIRTHPLACE (State or foreign country) | 


Baltimore Nd 


13. FATHER'S NAME 


Herman Clemens 
15. Was Decrased Ever In U.S. ARMED Forces? } 16. SoctaL Smcuniry No. 
(Yea, bes is} unknown) | eet give war or dates of 
jserviee) 


| 14, MOTHER'S MAIDEN NAME 


Schaffer 


ia INFORMANT AND ADDRESS Parkyille 


Mrs Grace Clemens £909 Emerald ka 


cians: please #ae the causes ‘f clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x K 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast, 


(c) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
/ _related to the disense or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUL OF ee bidg., ete.) 
HOMICIDE INJUR) 


{b) 


cl 


Ug 
a 
q 
=} 
io 
>) 
Fu 
B 
a 
I 
ot 
J 
| 
S 
I 
< 
= 


WITH UNFADING INK. Supply every item of information carefully. 


ay ie eer ee 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONsET AND DEATH 


720, AUTOPSY? 
5 Une 


oat 


(CITY OR TOWN) (COUNTY) 


TRIDRY OCCURRED 
He at Not While 


pene (Month) (Day) (Year) (Hour) | 
Wok O At work 1) 


INJURY 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from Jet” 


oan, 19. ee i and that death occurred 
(Degree or title) 


is especially important. Phys’ 


alive on.. 
SIGNATUR: 


= 


ATE THEREOF 


ov 4,19 
REGIST! “S SIGNAT) 


BURIAL, CREMATION 


Ea ee ST cu 


: HOW DID INJURY OCCUR? 


= ea to. Mew. Tae / that I last saw the deceased 


oe from the causes and on the date stated above. 
DATE SIGNED 


24. BUNERAL Di 


Rey eae: 


Vs. A15 


3 °A nvsuns 


Deacodt 


G 


I 


MARGIN RESERVED FOR BI 


5 + 
PLEASE WKITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


24l1 N. Charles Street,. Baltimore 1 1 5 2 4 
11529 CERTIFIGATE.QR.DEATH revive... nS 
“TV PLACE OF DEATH: —s—CSCSCS*séd AL RESTDENNCE (HOME) OF DECEASED- 


y) 2 TY - 
MARYLAND rn  lheey Cate Ei, Cece 
LENGTH OF STAY || CUTY Gt outad write RURAL and give nearest town) 


are GETY Uf outaldesorporgce limite, write RURAL and Many OF eT rperate I 
=2 ve 0 3 a 
ea TOWN” OPI ep eth, foal. TOWN Checlea-ctbn J 
a HOSPITAL OR STREET (rural, give location) 
$— |. INSTITUTION OR ke eggs wh, fe 5 Sea ADDRESS P 
ae | /CSTREET ADDRESS a AS js 
3 yu . NAME OF First) (Laat) 4. DATE (Month) (Day) (Year) 
Ba) DECEASED | OF 8 7 
é Pi (Type or Print) DEaTH Nove 19D 
2 6. SEX OR RACE | 7. SINGLE, MARRIED, 8. DATE 9. AGE last birthday | If under L year |ifunder 24 bre. 
$s | WIDOWED, PIVORCED, | eeect ” | Months | Bare Hours Mine 
Bg | creased. Speci 27-/873| 2B rm. 
pe s 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINaSS OR IRTH PLACE (State or foreif intry) 12. CITIZEN OF WHAT 
os f done during m king life-even if retired) | IND] BS 4 Cor 
~ — 
7 13. FATHERS NAME i DEN NAME 
Ba ECRASED Ever IN U.S. ARMED Forces? | 16. 
Sine icnown) ja yes, give war or dates of 
ne ae jeervice) 
ag 18. MEDICAL CERTIFICATION 
ao 
3 ig 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: ~ aw fh s Py 
iw g a Immediate cause @ Myocardial Infare tion 
a 
A Antecedent cause(s’ : : . 
oH Dincsecrcmdton racy, (Chronic Hypertensive Cardio-Vesculs nal Disease 
Pa giving rise to the above cause 
ag stating the underlying cause ast 
ae Sef Sead 
Be Tl. OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not 
S : related to the disease or condition causing death, 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
H § Yes No 
= B 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
Bg SUICIDE OF office bidg., ete.) i 
af HOMICIDE INJURY : 
te Month) (D: ¥. Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
a ae a de ee | Whileat Not While | 
S INJURY m, | Work —] At work 


22. I hereby certify that I attended the deceased from...2.714.......... 1 1909... tod AL Tenney 19.97., that I last saw the deceased 


vu 19.00., and that death occurred at......... 10:304n., from the causes and on the date stated above, 
(Degree or titie) ADDRESS DATE SIGNED 


| Likes K. Sollon, BE, 09 Frederick Road, Baltimore 28, Md 
23, BURIAL, CREMATION DATE AHEREOF NAMH OF CEMETERY OR GREMAFOR LO A} ION (City, town, or county) (State) 
RYSSOVAL (Specie) (EL | , “70 Die SII), Legh 
—— - ~! fa 2 
Oe REC'D BY LOCAL | orn. rites Fee. Z| 4. FUNERAL ee a ADDRESS 
a q yf cs 
=a ey ae GE, @ TZ 
$rre ( 


is especi 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 £ 5 2 
11478 CERTIFICATE OF DEATH / 


em tt t y Reg. Dist. No. 


sé 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorg deceosed lived. If institution: Residence before odmistion) 
By e. COUNTY Vin ff» COUNTY . 

32 ie WL: 4 

3 b. CITY OR TOWN (If outside ey limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY QR TOWN ng cogporote limits, write RURAL ond give nearent town) 

3 RURAL ogg ve neorest to ; WY, 

2s wp A rth Vi 

v2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress STREET ADDRES @. IS RESIDENCE 
£4 OR INSTITUTION gee ee J / a @ ON A FARM? 
aoe QAAPELE Zz “ws eS ENC 


First Middle rato 4.0 /. Yeor 


> BESS Y 
{Type or print) Tue ’ Beata Nevonber Ys wv 7 


6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White WIDOWED Sons oivorced [] 


lostpr soy) Hours | Min. 
Toa. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR’ if Lil ee ‘of foreign country) 
dur] HVS F Ae lif, even if retired) 


/LUMMADY 
os 7 f) 
Libher 


6 
s 
Pa 
( 
Fy 
a 
9 
a 
€ 
S 
2 
5 
8 
ry 
FY 
3 
3 
2 
e 
5 
a 
ie 
5 
= 
= 
£ 
3 
a& 
= 
2 


12. CITIZEN OF WHAT COON 


German 


jer death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {It yer, give wor oF dates of service) 


thin 72 Kaurs 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


The law requires thot the deoth cerlificote be executed within 24 hours after death. Page 4 


ite has been signed by the ottending physician and completely fi 


: PART |. DEATH WAS CAUSED 8Y: 
aE: IMMEDIATE CAUSE (0) 
ro aaa 
8 GYHad.} DUE TO 
> Conditions, if ony, which w 
5 gove rite 10 immediote 
£ cote (0), stoting the under. ( CUETO 
¢ zy lying couse lost. (a. 
= 3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. eemuioee 
< fe A : 3 ves] not] 
Poze = [200. ACCIDENT WAS UNDERLYING LI__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
5 oe, < & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeies & | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
eS ee os 
Zssss &§ [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= S285 fs} Hour o.m. While Not sale foctoty, street, office bldg., etc.) | 
Ces = p.m, jot work [J of work [J H 
Ome u ; 
23852 at are that | attended the deceased | en ET WZ, tot. LLL. fe: 19, hat | last saw the deceased 
“5B =o Bd 
8 ies 4 5 alive aN Y on = wet and that death occurred at_....__.M, from the causes and an the date stated abave. 
E=O56 [ADDRESS (Street, city oF town, stote) DATE SIGNED 
<26 0. SFA ee (a ; 
expe ss / Sienatu a7 aye ALE... £4 (eo 
O2gre é ry : 
22a PHYSICIAN'S 
= . F Re a a a ee a ee 2 
Fs £3" 7lo- BURIAL CREMATION, | 228. DATE THEREOF Te. NAME OF CEMPTERY OR CREMATORY 2d. LOCATION (Cily, town, or county} (Stote) 
= pees Le" 1s & fe. 
as 
ae pA, ASIRECTOR'S SIGNATURE ae Z W) 7% EP NORTE REGLIRAR'S PUL AIDE 
VS ANS (4 (7 Pi es 33 W 3 ’ V 4 
Wen vss) LAL DMMNGLI 7 Q [2¢-2 meV 1 O lop! tote) 


‘Wea 


T AOh 


ale _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 
49%99 CERTIFICATE OF DEATH inane. efi 


A 


sé 

q = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odminion) 

38 a BALTIMORE MARYLAND o- STATEAARYLAND b. COUNTY 

Big B. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if auttide corporate limits, write RURAL ond give nearest town) v 

33 RURAL and give nearest tawn) a TS 

52 ( MA [Fort HOWAND 15 MINUTES BALTIMORE y 

2 2 . d. REM OU HOS TaN (If not in hospital, give street address} | d. STREET ADDRESS. « See 

33 >{ VETERANS ADMINISTRATION HOSPITAL 418 SOUTH HIGHLAND AVENUE ves) NOxe 
§ 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

(Type or print) FRANKLIN COLLINS cram NOVEMBER 


Page: 


9. AGE (In yoor 


es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KK! 8. DATE OF BIRTH ae (inves 
ry iethdoy) 
3. MALE WHITE _[wwowrn _oworceo O) | JULY 18, 1689 5b 
Ea. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPIAGE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2% Y, during mast of working life, even if retired) 
Ves \_ HUCKSTER MARYLAND U.S.A. 
og 3\ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65S . 
Ber JAMES H COLLINS Lena Glace 
3 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & £ (Yes, no. or unknown) (If yes, give war or datas of 1ervice) 
Pek (| YES | Ww-1 NONE CLIN, REC., VET. amit. HOSP., FT. HOWARD, MD. 
BOE 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
fay PART |. DEATH WAS CAUSED BY: ON ANE 
aris oo IMMEDIATE CAUSE (o)__ N BUMON TA 2 HOURS 
££ : Ts DUE TO 
a > v Canditions, it any, which (by ven 
BEo gave rise ta immediate 
sic couse (a), stoting the under. ( DUE TO 
3a2 tying couse lost. a 
€Eo 
° z 19, WAS AUTOPSY 
$o_. 3} Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ey DISE. DITION OB (0) 
2F9 =| ARTERLOSCLEROTIC HEART DISEASE-CONGESTIVE FAILURE; TA BE ses ESLT ry Uebel en? 
$536 1S ves] NOOY 
i 3 4 = 20a. ACCIDENT WAS_UNDERLYING (] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
eee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
4 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= ¢ ~ > 
336 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
295 a Hour o. m, While Not while factory, street, office bldg., etc.’ " 
ze6 = p.m. Jot work [} at work [7] 
so 5 
eo 21. | certify tha Kattended the deceased framlj3.10_PM.NOV.6,19.57., tos 25 PM.NOV.61957.. shotcoxbseecthedexecredc 
— = 
g3 
3 
a & 
ao 
oz 
> 


may be retoined by the haspitol or ottending physicion. 


3 
5 ative: certarsogex and that death occurred atlj:.25 P.M, fram the causes and an the date stated above. 
= ADDRESS (Street, city ar lawn, state) DATE SIGNED 
SS, ACTUAL, mo. _.VAH, FORT HOWARD MARYLAND 11L-6-57 
a 
» Name ttyre)__ WINSTON C DUDLE NODie io. Pee Ae eae 
owe ‘22a. BURIAL, CREMATION, | 22b. at HERDS j 22d. LOCATION (City. tawn, ar caunty) (State) 
ac REMOVAL (Specify) 57 3 
a @aclasm Sanete Biltiners » Maryland 
4 


~ 
© 

& 
5 
é 
- 
8 
7 
5 
. 
2 
5 
° 
2 
~ 
a 
a3 
= 
3 
mA 
= 
5 
FA 
af 
g 
3 
Ps 
a 
2 
5 
rs 
3 
s 
£ 
8 
7 
© 
= 
3 
£ 
s 
3 

or 
2 
a 
2 
’ 
2 
= 
2 
< 
2 
Fa 
¥ 
= 
a 
® 
2 
a 
z 
we 
£ 
< 
os 
° 
“i 
< 
e 
i 
& 
fo} 
=z 
° 
( 

¥! 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. JREGISTRAR'S TOR ae 
Z Age 


iy LILLY AND ZEILER INC 1901 EASTERN AVE BAZTO Mp |oare ///9/5 Ale 


Ba 
=> 
Sa 
o. 
ay 


Jaa see 


~ SA nvaung 


AOw 


Darsos! 


ai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11531 CERTIFICATE OF DEATH oy weds a Jf 


=_ 


21. | certify thaFd attended the wees fram.__ November. 3_, 19.57, to.Nowember..25, 1957_dthailiMaek dow ink Basel 
100) 


and tl 


at death accurred at 53.15._PM, from the causes and an the date stated abave. 
ADORESS (Street, city or flown, stote) DATE SIGNED 


mo. WA HOSPITAL, FORT HOWARD, MARYLAND...11/26/57 


be detached far use as the buri 


DIRECTOR: After this cer! 


Nanciies CHIEN WEI LAN, M.D. 
To. SURIRL tyes 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (Stote) 
Bore ' WVae-9- fag 7| Baltimore National Cemetery Baltimore, Maryland 
 FUNGR DATURE 
oe » eae A 


Db D Monroe 


& 


the regiarrar prior ta burial, crematian, ar remaval, and in any event within 


may be retained by the hospital ar a! 


page 


- ve 
en 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission) 
€ £3 ° COUR” ATTIMORE marnano || ® S"ATETARYLAND ». county BALTIMORE v 
ES Oe os \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 5 a4 RURAL ond Pou! lown) 22 D s TIMORE - 
7. $3 FOR’ JARD ay’ BALTIM ; 
Saeass é } bs 
Eee 4, NAME OF HOSPITAL (If not in hosptol, give street oddress) d, STREET ADDRESS «1S RESIDENCE 
ges VETERANS ADMINISTRATION HOSPITAL 109 HILLTOP ROAD ves] No fy 
me i; NAME 2 ( Mlgo" J ‘Ameo Middle COLLINS} 4. Date Month Doy Yeor 
= : ° 
S Es ie al AM ian COLLINS, SR. | *™ November 2 
= 28 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pee se HEUNDER 1 YEAR] IF UNDER 24 HRS. 
= 3s a 2s lonths Min. 
pe =a Male White wivoweo [] pvorceo |March 31, 1887 76 pad eee % 
2 Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g iB 85 during most of working life, even if retired) - a Maryland U aay 
SPeeee / aims Investigator Transit Company Baltimore Co., rylan « Beds 
3 SB e— [is raters NAME 14. MOTHER'S MAIDEN NAME 
2 SPoe \ : 5 é 
8 be ) featrick I, Collins Mary Harrington 
= Fas / [)S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a & = / {¥es, no, oF unknown) {IF yes, give wor or dates of service) 
Le e I 20-8629 in.Re et.A i Fi M 
€ Oat AGM, GOS ¢ E noward, tid 
2 £3 A 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 
Melgar PART I. HW, 3 ND DEATH 
2 es , TART Dest meoiaie caus (o)_PNEUMONTA, LEFT UPPER AND LOWER LOBES I bays 
5 =F {OX oa 
gis / . 
2 ~ fr \ * 
= f3 ¥ Conditions, if ony, which b) PULMONARY EDEMA AND CONGESTION 
s Be gove rise to immediote \ = 
3 6a cote (o}, stoting the under ( OVETO AORTIC STENOSIS AND INSUFFICIENCY 
e%e lying couse lost. © 
528 6 3 Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{e)[19. WAS AUTOFSY 
jot. 92 ¢ 
OE as Dz yesx] NOC] 
2"6.9 Vv 
2 g 
Va o> & | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
igS8 & | OR CONTRIBUTING CT CAUSE OF DEATH 
qe G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
> rat Hour 0. m, While Not while foctory, streel, office bldg., etc.) ! 
= = p.m. 19 fot work [] ot work 1 
9 
-3 
z 
= 
< 
° 
a 
< 
= 
a 
fe} 
ey 
° 
= 


TO FUNEH, 


VS A15 (4) 
15M 9/85 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11532 CERTIFICATE OF DEATH 


11528. 


ma Reg. Dist. No. 
% z ¥ 1 CR ee a: Lt Ala alah {Where deceased lived. If institution: Residence before admission) 
. IN a 
= af : BALTIMORE mannan || ° MARYLAND > CONT BALTIMORE 
< Bs B. CITY OR TOWN (Wf oukide corporate limits, write Je. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) | > 
ry ui /@ neorest town) 
3 52 FORT HOWARD 7 DAYS BALTIMORE 3 Voy 
2 2 = & d. sie tees ie (IF not in hospital, give street oddress) d. STREET ADDRESS . Mirai? 
ea IN 
2 zs ©] vBTERANS ADMINISTRATION HOSPITAL 2757 BAKER STREET Reg ee § 
5 0 7 Tes 
= ® 3. NAME OF fint Middle lost 4. DATE Month Bey Naot 
z= Re) WILLIAM 3 COLLINS | Stam NOVEMBER 3 rd, 1 57 
= = 
fab) od S. SEX 6. COLOR OR RACE |7. maRRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
5 3° ie se Months| Days | Hours] Min. 
ae eas L Ne pro winowen _pivorceo] | MARCH 16, 1915 Ws. 
= & i y 100. a ne (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 38s during most of working life, even if retired) S.A 
3 Be £ POSTAL CLERK U.S. POST OFFICE| BALTIMORE, MARYLAND U.S.A. 
g C88 A FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ta 
2 58% f 
BS Boer SHELTON COLLINS EMILY THOMAS 
F & 8 3 ¥$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ra Yes, no. or unknown) {It yes. give wor ox dotes of rervica) 
B gis = | | xgs WW) 215-09-1270 | CLIN, REC., VET. ADM. HOSP., FT, HOWARD, MD. 
= a) a 
5 ERE 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 
32 INSET A 
3 2 a's PART |. DEATH WAS CAUSED BY: Kelsie pedbvert: 
$2 o § = IMMEDIATE CAUSE (o} 
esas x JOKER 
= Fs > Conditions, if ony, which 
= 3 Eo gove rise to immediote 
$3 Sc couse {0}, stoting the under. ( OVETO 
fstae Gingcebtenlae ©. fn 10_YEARS. 
3 8 2 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. WAS AUTOPSY 
5 3 8 = 5 is} oi 2 wae PERFORMED? 
=— > = 9 = 
£.sF yesKK No] 
facts 5 
= ot 3 § & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
eeges & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stote) 
ry tbe 4 v Y: 
S588 g BRO Shas areca “ctiscile foctory, street, office bldg., atc.) | 
ZeEes§ z p.m. 19 Jot work (J of work (J : 
Bey8 
2o35 2 21. | certify tho Attended the deceased from. OCTOBER. 27... 19.57., to_NOVEMBER.3., 19.57 mnananracneceranent 
Z52es ; 
Pais 35 haliVENOmOO IC: Satie Kond thot deoth occurred atl: 00 pM, from the couses and on the dote stated above. 
E £63 = ‘ . ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5505 ACTUAL ef é oe vee) uy 
xy es) 2 SIGNATURI IAA Os y mo. ....-VAH,. FORT HOWARD MARYLAND mt Ns 
fare i 
25 5 ? PHYSICIAN'S 
#3 ” e nametyra ACHLEM WEL TAN Mee tee 
S38 ‘> Fio. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote) 
Zee ¢ 
Q 23 SS REMOVAL (Specify) 7] Pe eet 
ofo ke 9B PPE Bs MOR ETERY BALTIMOR ARYLAND 
ra ake? 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{i we 
AIS (4) 
aos! oate // Macher -F. iE 


oa al 


Baltimore ,Md: 


SA Avaung 


‘CEI 9 AO} 


Ansa’ Q] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11529 


7 : 
ia. cen MEDICAL EXAMINER’S CERTIFICATE OF DEATH if i 
go $8 : 5 3 3 Reg. Dist. No. 
FY 2 z _ 1, PLACE Bie beat 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before edmission) 
ee 1 coul 

sah * Raltinore marnano || ° SIA veryvland COUNTY Baltimore 
aa x} M b. CITY OR TOWN ill outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
58 5 ‘ond give neoren town) 21 "i i z 
ez Essex 21 Essex 21, Md. 4 1, 
8 5 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS, e. is RESIDENCE 
0% 8 . 
2838 10 Terrace Drive 10 Terrece Drive ves {] NOC] 

5 3 NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 DECEASED + OF 4 57 
a) {lype or print) Josephine Me Cooper DEATH Nove 19 
S ® 
= ‘2 
< 5 


5. SEX 6. COLOR OR RACE |7- MARRIED 3€] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeon {IFUNDER SYEAR| IF UNDER 24 HRS. 
. lost birthday) Gaya |Ndoors [ua 
emale White |wreowo fT) — oworceo gust 1898 59 rs. 


i 10a, USUAL OCCUPATION (Give. ae ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY im “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nw during most of working ‘even if retired) 

? ! 7 Pennsylvania Ue. S. Aw 

es 13. FATHER'S “NAME 44, MOTHER'S MAIDEN NAME 

$ ames Ge. Baile Julia Ober 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 m (Yes, no, oF unknown) {If yos, give war or dotes of service) 

Fd J No Everett Cooper Same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line } tb), ond {c).] 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Ron Ar 


‘ONSET ANO DEATH 


bee 1s Hes — 


h farm PM3. Poge 5 may be retained for y: 


Item 18. Give Pages 1, 2, ond 3 ta the fun: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


€ 
& 
3 L-A0,/ DUE To 
3s Conditions, if ony, which eL. 
aS Gove rise fo immediote couse 
65 {o}, stoling the underlying( OUE TO 
Tm couse lost, fe Sen ae 
. Sovse lost. 
rs zg PART Il. OTHER SIGNIFICANT CONDITIONS CONREOTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wll]T9. WAS AUTOPSY 
20% 5 
Fine & 200. EXTERNAL CAUSE WAS 
Roar & | PRIMARY Lor CONTRIBUTING CI 
SED § | CAUSE OF DEATH. 
vos ~ 
gu 3 & | 20c. TIME OF INJURY can (Store) 
a) ray Hour 9. m, 
ie = pm. 
Eso " 
fee 21. I certify that | tack charge of the remains-described abave, held an Autapsy [_], !nspectian [J Gnd find thot 
§ 28 death resulted fram: Natural causes ame L. Suicide [, Homicide [], Undetermined cause [[]. 
225 ‘ 
gee 2 DATE SIGNED 
Sen ACTUAL 
eos 4 SIGNATURE. 3 ip, CHIEF MEDICAL EXAMINER [[] Ye 
Sots ASSISTANT MEDICAL EXAMINER [] 
Ei Naite tenes fy} B.D AVIS AA 4) DEPUTY MEDICAL EXAMINER EP 
£ip® To. BURIAL CREMATION, | 220. 8 THEREOF Ze. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) ie 
2 8 REMOVAL (Specify) 
os ace ™ 
2 . LL/ 7/57 Oaklwwm Gemeter, Baltimore, marland 
\\ Zy FUNERAL DIRECTORS SIGNATURE 1 DRESS da. REC'D BY REGISTRAR | 24b. RE 
Vs. AISME(5) ] j 40f Eastern ave. 


od Leer si 


NV 


SM 9/SS VEILE 


5 ‘A nvaung 


4S6l 4 AON 


La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 31 
CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 2 


3 » |S 1 net baa oe B G, beat, Ri ENCE (Whgre 4 sed lived. Il institution: Residence befsre admission} 
z b. COUNTY . 

iE w al Louene MARYLAND Ae ot pte Agno 
3 CITY OR TOWN (Il ophside corporate limits, write [© LENGTH OF STAYIN Ib || © ciTYO ifeulside corporote ie fe RURAL ard Sivas ea Tae 

8 et ‘ond gife neares! town) 

3 © WIL led Xa SY ey 

° 

= 

I 


0 ZL NAME OF Hose AL (If not in hospital, give st dd ress) Wa d. STREET, Ss eS lege) 
f ON A FAI 
Cave ant eater yes [ No, 
3. NAME OF First Middle Lost 4. DATE < Yeor 


9 ST 


9. AGE (In yeors |IF UNDER ae IF UNDER 24 HRS. _ 


or] Months] Doys | Hours | Min 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


Mooth 
Pe anyd Cieyle Slam Me vesctbch 
5. SE 4 6. COL ge 7 MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 
lg /€ wivoweo [J vwvorceo} |7O Aeg, ust 1882 


106. USUAL OCCUPATION (Give kind of work done ha KINO OF see INDUSTRY 3 BIRTHPLACE (Stote ar foreign cou 
+74 


during mggt gl working lile, even if retired) 
/ Piauager og 


13. FATHER'S NAME D a Je 14 Balf MAIDEN NAME - 43 zh: 
4 W/o oVfe vA FROM a sot 
| Ea 
couse (0), stating the under- 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
LA ea BETWEEN y 
lying couse lost. ( 


Miah ve gecehaacse a Wt vatrghee oer ova eh sare s 
2) a | 216-05-167/ 
Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1 Vag 
ves) No 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)- 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port MI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te be executed within 24 haurs after death: Page 4 
i 


gfter death. 


ifical 


Then please remave carbon papers. Pages und 2 shauld be filed with 


3X DUE TO 


ns, if ony, which (en 
hey 
gove rite 10 immediate |e ro 


gned by the attending physician and campletely fi 


I-transit permit. 


The law requires that the death cert 


ar attending physician. 


FRECTOR: After this certificate has been 


id be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay, 


ial 


MEDICAL CERTIFICATION 


206. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Noi while factory, street, office bidg., etc.) 
19 Jot wark [J ot work [J { 
ZA 
. | certi ay jt J pttended the deceosed from_..C244@ 19X22, to__ OPna 2 PL f#..that | last saw the deceased 
9 P res 
wh on ) MW Oy” 198) __, ond that death occurred at Hig Em, from the causes and on the date stated above. 


wan Matte Mes eee AM ae 95-9 


anaes WALTER ICBO TE ne’ oe ee en aa 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, pf county) (State) 
ot iShest 2) 
Ba O. Md 


23. Fieet DIRECTOR'S SIGNATURE Oe Dress 240. REC'D BY/REGISTRAR | 2ab. REGISTRAR'S SIGNATMRE , 


eau a WM, J. TICKNER & SONS Balto. 17, Md. [om ///z £6 UAA-duck 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Darsosg . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11533 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


4 RA Reg. Dist. No. 4 
1 PLACE OF DE 44% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. — ie TE b. 4 
DALTIMERE SSA MARYLAND "ON ParTiMore _ 


bo. st OR TOWN ile corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If'outside corporote limits, write RURAL ond give nearest town) 
ste reenlgaes 
Xe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / 8 STREET ADDRESS e. IS RESIDENCE 


25° Old NoatH Point Road _ 3425 Old Aber Prine fd. |v NOR 


éi wee cd First Middle Lost 


(Type or print) ry cS (ee G OL) LE 
6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIEO fo] 8. DATE OF BIRT, 9. AGE tin y R| IF UNDER 24 HAS. 
pe bide) Hours | Min. 


winoweo[] —pivorced [] 4) rant y 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 3 V2. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) ae 
Mar ByAayD 2 Bath Cy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THomas Crowle Cankmen Seteivan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? * SOCIAL SECURITY NO. i? INFORMANT Addren 


Her, ney of enknonn) | (it yes, give war or dotes of service) ; hora: s Pir Ro a ey». 34. is Old A 


Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€).] INTERVAL RETWETM 


PART I, DEATH WAS CAUSED BY: fal D ONSET AND DEATH $ 
( IMMEDIATE CAUSE (0) Co A feet 4, fi cart /. eat ae 


cstv fen way oarre Ataasia with 


Gove rise to immediote cove m2 | 


mon 
29 
47 


= 


c 


Poge 


ecessory. please 


director. 
for your files. 


3 


o 


If ony di 
DIRECTOR: Poge 3 shauld be used os c buricl-transit permit. File poges 1 and 2 with the Sicve Board of Health, 


77 hours ofter death. 
Deeg | 


thin 


wil 


#’s Office along with form PM3. Page 5 moy be rd 


(0), stoting the underlying( DUE TO 
teaiae the sodetvegl OTT Con ace TArioa/ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or Bi te? ‘AUTOPSY — 


FORMED? 
YES Dal No [7] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY CL} or CONTRIBUTING [2 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. see T7204. (Cily oF town) (County) (Store) 


Hour 9. m. White Not while foctory, street, office bldg,, etc. H 


ER: This certificate should be executed within 24 hours after deoth. 


° 
ce 
i 
o 
2 
3 
6 
ot 
3 
> 
° 
« 
£ 
Oo 
o 
€ 
3 
€ 
ot 
t 
> 
= 
ul 
e 
7 
a 
# 
8 
% 
° 
‘a 
2 


Pom. Ww ot work [1] of work 
21. I certify that | tack charge of the remains described abave, held an Autapsy [Inspection (J, Inquiry [}, and in my 
opinian death resulted fram: Natural causes x. Accident [], Suicide [[], Homicide [7], Undetermined manner [] 


io DATE SIGNED 
ACTUAL 
sittin AAI Yj 2A bp, CHIEF MEDICAL EXAMINER 
— ASSISTANT MEDICAL EXAMINER [-] Ih ce £. 
NAME type) KK. S Sf A SHE K DEPUTY MEDICAL EXAMINER [7] 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, or county) “(Stote) 
REMOVAL (Specify) 


Bueing | Nov. 4, (459 Sacacp Hepes Cem. oc 7a Rn PY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “NOV x te kb. REGISTRARS ‘S SIGNATURE 
VS. AISME 2 Ss Ge 


5M 2/57 iily + Zeilee Inc. to3 S, We 
ely VS 


forworded to the Chief Medical Exomi 


a 


cr its designated agent, prior to buriol, crematian, ar removal, and in any event 


execute che certificate, wr: 


4 skoy 


TO DEPUTY MEDICAL EXA: 


TO FU 


34 oven 


7 AON 


a: y, 


IS j\ 1ics19) q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1534 
e CERTIFICATE OF DEATH Po ak joe 


~ ce eam 
% g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminian) 
es) ce . ©. STA b, COUNTY . 
“32 Baltimone MARYLAND Maryland 
= Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 62 RURAL ond give nearest town) 
ab oe M Len Fim Xo Glen Aun 
2 Sg d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘e. (5 RESIDENCE 
Sova a0 OR INSTITUTION / ON A FARM? 
> v 
§ iS SC] No C] 
3. NAME OF First i lost 4. DATE 
3 p DECEASED o D z BN Ae Z 
ay 3 (Type or print) oe “4 ugene “ alton DEATH ovem0e 
5. SEX 6. COLOR OR RACE |'?. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LOR OR RAC MARRIED RANNEVER MARRIED [] ol ag a seer 1e nel 2 
made winoweo []__pivorceo CF] Judy 28, 7910 U7 om 


~~ 


aA Oo. Pitted OCCUPATION (Give | kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nee most of ed life, even if retired) x. He M we oh ul 
Might TF oneman F,X. Hooper Co | _ Marylan 

Te FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


oseph Peter Dation Manganet Lynch 


15. WAS’ DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ; FNFORMANT 


2a [Eas eee pee re a . Marie €. Dalton, are Ann. moan 


INTERVAL aye 
fe] 


1B. CAUSE OF DEATH [Enter only one couse yr for ei {b}. ond {c).] 


rrr ores cwaee, OVO ae fa CHO 
4. gat DUE TO 


Canditions, if any, which ) 
gove rise 10 immediote 
couse (a), stoting the under. ( CUETO 


lying couse last. -) 


Then please remove carbon papers. Pag 


requires that the death certificate be executed wi 


-transit permit. 


icote hos been signed by the attending physician and completely 


DATE SIGNED 
Lf 


DIRECTOR: After this ce: 


‘* 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours ofter death. 


ie 
ze ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=— > = 
2233 5 SE) NO 
Font 2 = [200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Port fl of item 18.) 
25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Boe & | UF EIMHER, NOTIFY MEDICAL EXAMINER) 
as 2 
g 8 & [20c. TIME OF cay Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
> 3 6 Hour While Not while px foctory, street, office bldg., etc.) ! 
rg 3 = m. 19 fot work [1] ot work (J ] 
ro) ne 
Zz si 21. | certify that | attended the deceased fram. MS ——s 3 7, 4 ane 19____.,that | fast saw the deceased 
re) 2 Go 
rs 3 CAT pee SE ae + yo e_-» gp phat death occurred at_=2 the causes and an the date stated abave. 
ta s 
7. 
< » 
4 a 
° bo 
2 
< 
= 
= 
a 


be setained by the hospital or 


3 Pie Qo. Sera CEMA ON ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. a 2 (City, town, or county) tote) 
2 pec 
eee Bit 11/16, St, Johns emetens pee, = han, a 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 246. REC'D BY REGISTRAR pISTRAP ZiGNATORE J 
ft aba 
aes) Leonard Y, Ruck 5305 Harg af Road #74 any) Liki) Hemme 


3A fvauing 


‘+ 6T AON 
Dasastl | . 


= 


MARGIN RESERVED FOR BI pets 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18f 15 530 


S 


age is especially important. Physicians: 


v x 
4153 é CERTIFICATE OF DEATH Reg. Dist. No. 
By t ck : : Ss 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY (Ath: LAvent st MARYLAND «stare Maryland ____COUNTY 
Hes OF sogrlge: gomorite Laie write RURAL| eNerH oF sray ps {lf outside corporate limits, write RURAL and give nearest town) 
an ie i i 
Town’ fiidals ‘BPver Ge meree) lyoTOWN Middle River 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR { ADDRESS 
7) STREET ADDRESS 131 Dihedral Drive i 
3. NAME OF ie" (Middle) | 4. DATE (Month) (Day) (Year) 
(ive or Print) BEttina or Elizabeth Del Costello peau: 11 23. 1957 


7. SINGLE. MARRIED. 


B. SEX: 8. COLOR OR SINGLE ob nRrEr a DATE tad 2 PERE 9. AGE last birthday: 
Female Hititte (Specify): | a 5 Ae yre. 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) ; 
aillorereti =- Tailor 
13. FATHER’S NAME: a 1 MST SEER NAME; 


Domenico Conti Rosa Comegna 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: Son 


(igs, no, or unk.)| (If Yes, give war or dates of 216-05-8100 Mario Del Costello 131 Dihedrdal Drive _ 


service) 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


s ; Ac Sob DEAE. 


Immediate cause (a) on 
DUE TO 
Antecedent causes (s) 


: = Ws Ae steal, Re 
Diseases or conditions, if any, (by Per ERIC SCCERE ELS. Cere BRE Voscvtar (FCA IE 2 RE 
Sichog the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


TF UNDER 1 YEAR| IF UNOER 24 HRS. 
Months) Days | Hours | Min. 


12, CITIZEN OF WHAT 


USUTRT? 


11. BIRTHPLACE (State or foreign country): 


Liens 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No ft” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1 office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 
INJURY m Work [] At Work [) 


22. 1 Cape”: certify that I attended the deceased from ft. Do csag1D. 4 to , Wow bes 197), that I last saw the deceased 
alive on. Me. ZZ, 199,72 and that death occurred at ff, LS. tM, om ai Aal2e cA on the date stated above. 


Co De 7Y title) DATE ij [2 Lod 
23. Secs CREMATION, Rove. ERE Ly ‘EM, RY OR CREMATOR' YEE 20 ‘town, or wy 


L (Specify) eaeemer Lee | 14.90 Belair Rds 
nets Tan BY ay REGISTRAR’S ad 5 ie FUNERAL DIRECTOR ADDRESS 
Qe 957 ouir CxWn eee 322 S.High St. 


§ ‘A nvrana 
IGT 25 Kun ® 


Waraed | * 


MARYLAND STATE hee OF ajo cai 18 
mG, 


Item 

4 “CERTIFICATE OF DEATH 
sé 
iy a ae 
lo 
38 VA ”y, MARYLAND 
i) b. CITY OR TOWN (If outide corporate pin write]. LENGTH OF STAY IN Tb 

RURAL opd 
} Ads tes Le Lexa, 
a 2 
2 r 


115382 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where decepsed wv: If institution: Doe hep mission) 


2 IAI othe 2 SEUNT “> 


ic ie oO! ys (If outside carporote op )fwrite RURAL ond give nearest town) 


tAcits 


e. IS RESIDENCE 


> d, STREET ADDRESS i 
/ Py ¢ | ‘ON A FARM? 
O 0 VA » yes (] no [] 


\ 3. NAME OF Fis iddl y, 4. DA 
@ DECEASED. 4, LY se Middle low tl Month Day Yeor 
3 (Type ar print) Q DEATH 
8 8. $§ & COLOR OR RACE |7. maRRiED [ever MarRIED Oo 8. DATE! a BIRTH ; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy ; ’ lost birthday) Pin, 
" aoe Vid ke (lwoowenQ —_oworceo | / 0). B/7L £ O.9m. ey 


12. CITIZEN OF WHAT COUNTRY? 


UeS eho. 


ter deoth. 


. 


A 
13, FATHER'S NAME 


TAAL Li ae 0 


1s. S DECEASED EVER N U. S. ARME Aerie « FORCES? | 16, SOCIAL SECURITY NO. {17. INFORMANT Address 
(Yes, #0. oF unknown} {IF yes, give wor or dotes of service! ae 
ML CAB ble Z 


18. CAUSE OF DEATH [Enter only one couse perjline for fo}, (bl, and (€).] ; INTERVAL BETWEEN 
f Sh» act Sat 


ONSET AND DEATH 
y PART I, DEATH WAS CAUSED BY: f- 
¥; ; IMMEDIATE CAUSE (o] Re wema_ 0 
1X DuE TO 


Then pleose remove corbon popers. 


e 
cose (a), stating the under. ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ae AUTOPSY 


ERFORMED? 
‘es O noft 
200. ACCIDENT WAS S-UNDERLYING Oy] 208: DESCRIBE HOW WN erRature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE 
(IF EITHER, NOTIFY MROICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCU - PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. White Not re nee street, office bldg, etc.) 
p.m. lot work [_] of abe il "oO H 4 


21. | certify tha win the wee from LUGE ___, wef, to 4 (ov. ees, . 19M. that ! last saw the deceased 
alive an.. ‘) a and that death accurred ae aM fram the causes and an the per, stated abave. 


ne ADDRESS (Sireet, city or town, stote) py SIGNED 
/ ner a 6. £a: oft} oft. vi Lh 6 tre Md) S Mieke th 


nates 0 LA Laws Diabet - Yr 


Ne. ES vat tan ‘OF CEMETERY OR CREMATORY “aa, (City, town, or caunty) (State) 
: - Oo y 
he G 2 PNG OCR CLAS Yh dAMNEL4 


AppRESS AAO) [ | 249. RECO BY R ‘2b, REGISTRAR'S SIGNATURE 
a Mileenoa HINT S157 Ge, x 


ELA -~Aek, DS 


pe 


a) 


MEDICAL CERTIFICATION, 


|, cremotion, ar removal, and in any event within 72 


d by the hospital or attending physicion. 
RECTOR: After this certificote hos been signed by the ottending physician ond completely fi 
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id be detoched for use os the buriol-transit permit. 


moy be r 
TO FUNER 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours ofter deoth. Poge 
poge 3 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 5 35 
CERTIFICATE OF DEATH 


Reg. Dist. No. 2 l 


~ vce 
3 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é 33 - Exltes MARYLAND Sint Mae b. COUNTY Baltes 
= Be f g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 54 \ RURAL ond give neores! town) 
> S2\ _/ | Rockdale, Baltoe Md 5 yrse Rockdale, Baltoe 7, Mde 
S82 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
omnes nm OR INSTITUTION ‘" 1 Roll Road oN is res 
es O1 R ge Read 3ho ng Roa &s (J No 
5 ts a, a 
2 9 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 23 fiver eri) We. Edgar Dell DEATH Net 21, 957 
= > 7—\_{5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARS EBA | 8. DATE OF BIRTH 9. pealin isan [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 \ Y] Do: Min, 
e Bs I \l Male: White |wsovesepewsonorneey | Sept. 17, 1902 55 ys. Po Ea if 
$ 3 a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z S 2% jag most ofworking life, even if retired) 
gees | Refs & Bor Cont | Merriotteville, Balto Che UsSeAc> 
see 25 13. FATHER'S NAMI V4. MOTHER'S MAIDEN NAME 
2 s&s 
B Ses Jessie Te. Dell Bridget Hicke: 
= 2938 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a e  -d oO (Yes, 90, oF unknown) {IF yer, give wor or dates of service) 
eee No No 21440301957 | Mrae Agnes Ke. Dell 3401 Rodling Rd, Balto 7, Md 
3 "3 3 3 18. CAUSE OF DEATH [Enter only one cause per line for (gy (b). ond {c)-] ' INTERVAL BETWEEN 
chee PAR AT eS See OMOAY WME — WIZ 
se a (o} 
z Fa Oh Df DUE TO 
£ Bs> Conditions, if ony, which 
fs ¥, whi 
3 ge 5 gove rise to immediate Me 
ale SHE co¥se (o}, stoting the under. ( OUETO 
Tea - 2 lying cause lost. (c). 
S522 
2 2s 8 5, 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Bia) A he 
Soto ye 
“pe ese < < 
2a590 SG yes[} NOT] 
2 : g 
Fock s & | 200 ACCIDENT WAS UNDERLYING C]_] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port 1 of item 18) 
ggeet & | OR CONTRIBUTING CI CAUSE OF DEATH 
ZEggs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 o5ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote) 
5.223 a Hoye o. m. While Not while foctory, street, office bldg., etc.) | 
esERE 2 p.m. 19 fot work [J ot work [J " 
os, 55 A ; 
2325 - 21. | certify that I attended the deceased from._s/d/. WEL, 10. AGL 2L_., 1957. that | lost saw the deceosed 
4 . 
8 ee $ 4 olive on LOY, thot deoth occurred ot __7./__M, from the couses and on the date stated above. 
EtO36 ADORGSS (Street, city of toyn, stote} DATE SIGNED 
< 259 ACTUAL LA a oS 
gpEse ) | |sienatur ‘ wo. LGOL_ C4 GH AG LMMES YAR Ss. 
fg o J 
ris 6 PHYSICIAN'S ‘ 
22: tinattins “Mons L. SUMEELL: 260 Gime le Elbo — L712: 
& 3 Z mee Zo. BURIAL, CREMATION, | 22: DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
= £ 
rae ge Burtal 11/23, 1957 | Meedowridge Memorial Pe Baltoe Mde 
me ». ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY, | 2b. yj ISTRAR'SIGNAJURE 
VS AIS (4} , 7 
ness) \ vate fr, LAL AEe Liat df, te VS 


24 haurs after death: Page 4 
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may be retained by the hospital ar attending physician. 
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cry 
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‘tar, 


y the funeral di 


rect 


led with 


2 should be file 


fy 


ed by the altendi hysician ond campletely fi 


: After this certificate has been si 
id be detached far use as the burial-transit permit, 


DIRECTOR: 
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isitrde prior 


TO FUNE! 


ing pi 


ign 
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Then please remave carban papers. 


to burial, crematian, ar removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 3 6 
11599 CERTIFICATE OF DEATH nahin: 


2 ee ees {Where deceased lived. If institution: Residence before admission) 
Qo 


7 Y 
b. COUNT L — 
{If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) X2 — 
000 BROOK VILLA CK dere /2 
. NAME OF HOSPITAL {iF not in hospitol, give street address) / 4. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
22D CHARLES S57 AVE ast = 
3. NAME OF Fiest Middle ay 4. DATE Month Yeor 
DECEASED 
{Type oF prio) PEL REL Aj tam NOY, wa 7 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [ZATEVER meee ole me “OF BIRTH 9. AGE (In yeors 
A lost buabdoy) 
MA i wiooweo (] bivorceo FJ Re 170. OD oft. 


10a. USUAL res algal ce cnet kind of wr done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. fof (Stote or foreign country) I" CITIZEN OF WHAT COUNTRY? 


oes Gh ated SEA FORD BALT/AA ORE ASA 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME j 


Ojr m, / 
A ATARE D/FAVLA 4 0SA_D AMTONL 
15 WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes 90, oF unknqwn} (If yen, give wor or dates of service! 4 
Z AsO bUE~ 32-GCAMAR ES 
18. CAUSE OF DEATH [Enter onty one cause per line for {0}, (b), and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


H20,] DUE TO 


Condi 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 
Ww 


TH 


ns, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying couse lost. {0 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. eS Ss AUTOPSY 
S 
5 ve ‘o xoO] 
= | 200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., et 1 
2 pom, 19 Jat work [J ot work 


A fog 19.5.2.,that | last sow the deceased 


7M, fram the causes and an the date stated abave. 
DDRESS {Street, city or town, state) ~ DATE SIGNED 


21. | certify thot | attended the deceased from._ flak... 29“, 19 £6, to. 
alive on___. ou, 19% ace 2 WS2_.., ond that death accurred otG 


ACTUAL 

SIGNATURI r : 4 4 > mo, 1927 Vek Ke £ ee 

PHYSICIAN'S 

NAME (Type! See ee ee ee a 
To. Bs CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

BEMQVDN (Spec — =~ ‘ed 
K us ante Z] WIL KA. CRT = LY) 

2, ii zl, DIRECTOR'S SIGS = ‘ADRESS mab? 0, BY REGISTRAR | 2a. REGISTRARS SIGNATURE 


| Mat AUP tr) Wl CELAIR LD 257 (inf oY 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 5 37 
1152 CERTIFICATE OF DEATH Reg. Dist. No. W 


2. USUAL RESIDENCE (Where deceased ljved. 
0. STATE 


1. PLACE OF DEATH 


co. COUNTY B / 3 . one. MARYLAND 


i “a ¢ before admission) 
wwtand » county one. 


y the funeral directar, 
2 should be filed with 


b. CITY OR TOWN (If outside corporote idl write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([F outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest om d 
> v. 
d. NAME OF HOSPITAL (If we in PAR give ile oddress) a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION INA FARM’ 
3 5510 as Remi S17 fond Road ; 8510 Old Har ford Road ves] NO 
Divot. i, Sasi oo NAME OF Middl 4, DATE 
€ NAME OF iddle low DA N Month b 5h Da Yeor 
(Type or print) Mn. Loui 4 locRkman DEATH ovemO0er 
5. SEX 6. COLOR OR RACE | 7. ware EI NEVER MARRIED Oo B. DATE OF BIRTH * fil in IE UNDER Kon 1F ae. 24 af 
lost berthdoy} Month: aj He Mi 
mad white \woown Dox. overeo |Dec, rls ys. 3 dle a. cle 
100. lane Tans (Give kind o eae 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign 1 12. aa OF WHAT COUNTRY? 
\ during mast of working life, even if reti 
I} ied Linancien ae more, Maryland 
J 1\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


( 


gi, Darhnen Wiig Seater 


ye WAS. BECEASED orm U. S. ARMED Arora 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 jet, nov or unkown) en Seine eri ictal iaar vee) ° 

: Jo aK Dockman, 8510 Okd Hargord 
POH Ky LOCKMAN, ODL U AE 11s 


18, CAUSE OF DEATH [Enter only one cavie pe Fine for (0), (B) ond (€)- 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remove corbon popers. Pages 


CT IMMEDIATE CAUSE (0! pAMLL Wid oz 4 thank (4 7-- 
pas wueTO LAr pica ? 

> Conditions, if any, which (o 

€ gove rise ta immediate ae 

&. couse (0), stoting the under: ( CUETO Carterton Mt ores vi TO; 

= lying couse lost. (o 2) 

§ Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

a 7S ti Be Yess no 


20a, ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter_noture.of injuryin Port-t-or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Houc_a.n_——__—_—_ While Not wile foctor, streel, office bidg., ete) | - 
p.m. lot work [] of otk H 
21.1 pal thot 1 de Me deceased fram: Ww, to (Leu eee tee TD. {thot | last saw the deceased 
alive on a Wr ‘and me death occurred at_2 7M, fram the causes and on the date stated obave. 
f (Street, city “aT st DATE SIGNED 


wo, 4408 Loch"Raven Blvd” 11/5/57. 
mescans Dn, Walter S. Niblett > haa Maryland 


MEDICAL CERTIFICATION: 


be detached for use os the bur 
prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


moy be retoined by the hospitol or attending physician. 


Sn a a se 
25 ; Y (Stole) 
zh: ) | “Biita? New Cathedral Con. Se Maple 
is Bees aay Gee ey RECO BY REGISTRAR | 24b. ji ISTRAB'S SIG) ag 
nee} Leonan | Leonard J. Ruck 530) targord Noad #I4ENIdW 2 ioegl uck 5305 Hans ngond ee am : bile Dbuer 


¥ A Avaung 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 38 
Z 117540 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 = i Main 2 ue ees (Where deceased lived. If institution: Residence before admission) 
2 Le o b. COUNTY 
32 Baltimore MARYLANO Maryland > SOUT fo 
S 3 b. CITY OR TOWN (If ovtside corporote limits, write | ¢ LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL 7 give nearest town) 
3s RURAL ond give neorest town) 
2F Catonsy e énthSdye |. Baltimore” 
Zz “4 d. NAME OF HOSPITAL | (If not in hospital, give street See , d. STREET ADDRESS @. 1S RESIDENCE 
= J OR INSTITUTION ON A FARM? 
2S ++ | SPRING GROVE STATE HOSFITA 4207 Bellevue Avenue Yes] NO Oo, 
¢ * [3 NAME OF First Middle lott ‘4, DATE Month Doy Yeor 
DECEASED OF is 
{Type oF pein Nellie May Doll DEATH “l “S$ _i9_ 57 


Pages 


5. SEX 6. COLOR OR RACE | 7. MaRREO [] NEVER MARRIED [“] | 8. OATE OF BIRTH May’, “i 9 AGE ay IF UNDER VYEAR]IF UNDER 24 HRS, 
jost lay! a 
. nale white _ |wirowen pivorceo [] 1876 ar. Bs a 
{ I ip RAT OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
none Maryland GU Sek, 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME : 
Sarah Whisner | 


Henry Whisner 
17, INFORMANT Addiess 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
al Records: SPRING GROVE STATE HOSFITAL 


Ivastbeber AC Gay IMT Bl ys. pees, Sakae o warathy 
| unknown 
INTERVAL BETWEEN. 


no 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c}.} 
PART I. DEATH WAS CAUSED 8 
| IMMEDIATE CAUSE 0 atin Wise 


Laat DUE TO 
Conditions, if ony, which a Andercea aclenosx ‘ Glare ink- _AttAr— 


Then please remove carbon papers. 


prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


gove rise to immediote 
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Bs Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
gos = ERFORMED?, 
235 3 yes(] No(] 
Ere = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
§ & | OR CONTRIBUTING C1] CAUSE OF DEATH 
coe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

338 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stare) 

62g 3 Hour o. m. While Nofahite foctory, street, affice bldg., etc.) ! 
3 2 3 z pom. yv jat work (] of work [7] i 
7S r= 
Six 21.1 “or thot | offended the deceased from... AUZs 14.19.57, to ML 4E 19.5 F/that ' lost sow the deceased 

2 
“e = 3 olive on. fe ST Wa 7, ond thot deoth occurred at. She pa from the couses ond on the date stated above. 
4 rd 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
5 : 
ges SIGNATURE Sita bartaty— mo, .SPR 
£62 


moscuws STE LLP  WICHSLER Catonsville 285 Yaryland 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria o4 Druid Ridge Cem 


'23. FUNERAL DIRECTOR'S SIGNATURE & pp DRESS 2a. REC'D BY Se 


Vs alsa) WM. J. TICKNER & SONS Balto. 17, Md. oargov 2 0 'S! 


15M 97; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 
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Ir prior ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
il 541 CERTIFICATE OF DEATH disso 


Reg. Dist. No. 
« PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. Sy yet b. COUNTY 
ad - 77) ened AD) 
¢ - ra * 


b. CITY OR ae {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


< mtd <0 


c. CITY OR ae If outside corporate limits, write RURAL ond give neorest To] 


a, NAME OF HOSPITAL [If not in gan give street address) v J. STREET ADDR ©. IS RESIDENCE 
OR INSTITUTION | v / ON A FARM? 
A ae | ty YR Lar Herre yes 1] No GY 
3. First Middl 4, DATE 
ee irs a iddle tost DA _, Month ’ Yeor 
(ypeorein) = Jo Ay { Denney care /V 0. <3 19 I77 
5. 6. COLOR OR RACE MARRIED [_] NEVER MARRIED ita B. DATE OF BIRTH " : font bithdey) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| aoe 7] lost byrthday! Min, 
Wa /< Lobe — |woowe C] ovorceo | Dec i<, ELT oF a pig ene | iin, 
Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aenetcd (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) "4 
lac fi ay % Ntw Vor & 
13, FATHER'S bed 14, MOTHER'S MAIDEN NAME 


Pct viéh Dornen Paws Denne Uf 


7S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [iar SOCIAL SECURITY NO. ] 17 INFORMANT Address 
(Yer. 90, of unkaovn) (if yes, give wor or dates of service) A 4 a . j LZ 
Ol ay ntigr~ Sox le ,( 2 cnt nai Bk - Co liter ,, s SU. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y to ; 4 2, i 
: / IMMEDIATE Cause (op 4AC Ago thireten, Otte Bo cn LN, phar bf 
DUE TO I 
Conditions, if ony, which (b) 
gove rise fo immediate 
cotfse (0), stating the under. ( OVE TO 
lying couse fast. o 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes no] 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., ae, H 
p.m. 19 Jot work (] at work ae 


. 192_f.that | last saw the deceased 


MEDICAL CERTIFICATION, 


crave frat the causes and an the date stated abave. 
” ADORESS (Street, city ‘oF town, pes DATE SIGNED 


LLatfs-4 


i ae 


ACTUAL 
SIGNATURE < 


PHYSICIAN’ , ? Ag 
cane 2 Mo horn Ud ae fof 


1p dr .0 Cbek Ail fy 


ee aaRCD BY REGISTRAR (ep ree ae R'S SIGNATURE 
¢ r 
if, DATE Obs Nebr teec 


Y 


3A nvaung 


ZEGT Le AO, 


Uarsost 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j 454 () 


°cgatinicaté OF DEATH’ °° 


Reg. Dist. No. 


Conditions, if ony, which oL 
gove rise to immediote 
cotse (0), stoting the under- 


lying couse lost. ) 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ves] Not] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. 1 certify that | attended the deceased fram. e 5. mber 15, 19. 21 that I last saw the deceased 
at 


_., and that death aceurred at _Pm, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MD «mo. 11 East, Chase Street #2... 1108/57. 


sé 
3 = 1. PLAGE OF B DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
3 oO. ~ ©. STATE b. COUNTY 
33 Baltimore MARYLAND Ma. Sora 
B iz b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
sf RURAL ond give neorest town) ‘4% 
23 Towson altimore ¢ 
= a2 \ d. NAME OF HOSPITAL (If not in hospital, give street oddrets) d. STREET ADDRESS. e. IS RESIDENCE 
=“ OR INSTITUTION * 5 ON A FARM? 
Py 5 Mercy Villa 1598 Northwick Rd. yes] no 
p 3. NAME OF First Middl lost 4. DATE M 
e NAME Or is idle os DA b jonth Day Yeor 
3 ipedeceriall Theresa M. Dumler DEATH Nov. 15 19 57 
>> &. COLOR OR RACE |7. aRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
or ? = lost birthdoy) [Months] Days | Hours | Min, 
By h wiboweD KJ ovorceo(] {April 17,1375 B82 ys. 
as f 
& 8 Lf 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g ) during most of working life, even if retired) ‘ ph 
Re Housekeeper jome Md. 
a 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sg o ‘ 
ge arles F, Nitsch Josephine Fuerst 
£6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a & {Yes, no, oF unknown} Ut yes, give wor or dates of vervice) ™ 
Be No Mrs. H. wW. Adams 1508 Northwick Rd. 
EB 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] INTERVAL BETWEEN. 
2a PART I. DEATH WAS CAUSED BY: ONSET ea 
M4 § IMMEDIATE CAUSE {0} 
aS d DUE TO 
> 
ee) 
3 
2 
B= 
© 
$ 
3 
2 
a 
o 
z 
2 
3 


, cremation, or remava!, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


ed by the hospital or ottending physician. 


DIRECTOR: After this cer! 


prior to buri 


OR ATTENDING PHYSICIAN: te law requires thot the death certificote be executed within 24 hours after death. Page 4 


id be detached for use os the burio!-transit permit. 


/ 
= ge NAR (hype) 2D (mirigy Da Flynn, MDa) 

g cd Z =e 7 | Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Steet —% Burvat INene= Cathedral Cen. B- ltimore Md. 

e FP 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
MG) Farley Funeral Home Catonsville Ma, olf 2 2°57 City. bis , 


wall 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1454 4, 
11543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
i M 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission} 
a BALTIMORE marvano || ° STATE MARYLAND Are BALTIMORE 


b. CITY OR TOWN (it outside conporate limits, write RURAL 
‘ond give nearest town) 
RURAL BALTIMORE 


«. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 


2% RURAL BALTIMORE 


Page 4 should be 


priar ta burial, crematian, 


If ony delay is necessary, please exe 


3 ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) fr STREET ADDRESS @. 15 RESIDENCE 
hy oo ON A FARM? 
eZ - 8903 Belair Rd yes (]_NO Gd 
3 3. NAME OF First Middle Lost 4 DATE Month Dey Yeor 
ise Taos or print) 7] DUNN sel 
ts. 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []]® DATE OF aiRTH 9. AGE tin yoon 
ti % 23 L BB); fost birthday] 
ae MALE WHITE wipowep [J __owvorcep June 4, 
o 3 ¥Og, USUAL OCCUPATION ee Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3s during a of chiey Vite, ‘even if retired) 
5 s Ba mo c ite: A 
o> 3, ame $ oe 14. MOTHER'S MAIDEN NAME 
<8 
go William H, Dunn e0 a Duncan 

o 

o 


1S. WAS DECEASED EVER IN U. S$. ARMED Bokcxig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TY¥m, no. of unknown] {If yes, give wor or dotes of service} if 
No 8-09-1,980_ | Mrs. Mary BE, Riley 8903 Pelair Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN, 


RT WAS CAUSED 8Y: (QNSET AND DEATH 
PART OFAT EDIATE CAUSE fo) CORONARY THROMBOSIS inst 


If / DUE TO 


Conditions, It any, which approx 
gave rise to immediate couse 
(a), stating the underlying( DUE TO 


cause last. (c) 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
vesQ] NOT 


‘20a. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II af item 18.) 
PRIMARY (] or CONTRIBUTING C7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fn 120. (City or town) (Caunty) (State) 
Hour a, m. While No! while factory, street, office bidg., ete. 
p.m. 9 at work [] at work (7) ' 


21, I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection Ed Inquiry iy and find that 
death resulted aah jatural causes [Accident [1], Suicide [], Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION, 


\L DIRECTOR: Page 3 shauld be used as a burial-transit permit. File e) 2 wi 


ta the Chief Medical Examiner's Office clang with farm PM3. Pa: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pa 


cTUAL N DATE SIGNED 
ca Sh SSW th m.p, CHIEF MEDICAL EXAMINER (7} 

> ASSISTANT MEDICAL EXAMINER 0 25Nov 57) 
¢ NAME threo) Ji A N C HYIE DEPUTY MEDICAL EXAMINER (&] 
2 22> ‘Wa. BURIAL, CREMATION, [228. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 

2 1 
B66 REMOYAL (Specify) . 

e §] Buri. Nov, 29,19 Parkwood 

q * 123. FUNERAL DIRECTOR'S SIGNATURE 249, REC'D BY er poisinns Y, SIGNATURE 
VS. AISME(S) oly UV: 
SM 9/55 ad DD hca h a Ye ( -2 , An gon 


VA 


¥°A | 


14 
as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page é 


by the funeral 
2 shauld be 


Pages: 


Then please remove carbon papers. 


‘ate has been signed by the attending physician and campletely fi 


id be detached far use as the burial-transit permit. 
nivor prior ta burial, crematian, ar remaval, and in any event within’72 haurs after death. 


35 
as 
On 
a; 
iS 
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a. 
gaz 
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oO 
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2 
Egat 
a 
VS ATS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11544 CERTIFICATE OF DEATH 41542 


Reg. Dist. No. 
= 
uf Aer eate 2 Ser ee ae {Where deceosed lived. If institution: Residence before admission) 
a. 3 
Baltimore MARYLAND Maryland 6. COUNTY Balto, 
b. CCe ON ria eee aes limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Seg rea ehteerd 
Catogsville lyrlimth23dys) y Timonium, Md. 
d. NAME OF HOSPITAL {If not in hospitol. give siree! oddress) J. STREET ADORESS e@. IS RESIDENCE 
OR INSTITUTION 3 ON A FARM? 
SPRING GROVE STATE HOSPITAL 34 Cinder Road ves] No] 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
DECEASED | a OF 
(Type or print) Winifred Cecelia Dunne DEATH November 18 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | &. DATE OF BIRTH 9. AGE its IF UNDER 1 YEAR[IF UNDER 24 HRS, 
hihoy alte i 
female white |wiowe fk  oivorceot] | June 25, 1873 ‘BE aria fC ae Mi 


10a. USUAL OCCUPATION, {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY?, 
during most of working life, even if retired) Ye 


housewife Ireland Treland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Burns Mary Kilmurray 
Ve Vilorale ance, seit U.S. rs, ree 16. SOCIAL SECURITY NO.. |17. INFORMANT Address 
no unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-} age ae al 


ened : é f a 
ART 1, DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 


a4 
YRAAT QUE TO 
Conditions, if ony. which wo 


gove rise to immediote 
couse {o), stoting the under. | OVE TO 


tying couse lost. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. aS ADTOeSY 


PERFORMED? 
yes] NoX) 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Ne =i factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work ' 


21. 1 certify that | attended the deceased fram.___. tae WS.e., 1957, toNov.18.__ , 19.57.,that | last saw the deceased 


Arteriosclerosis, generalized and severe 


MEDICAL CERTIFICATION 


alive an____.Nove 18 ee ae, A oe Bie, and that death occurred ot8215_ &M, from the causes and on the date stated above. 

a ADDRESS (Street, city or town, stote) DATE SIGNED 
AGtthn ——_ “rellov _W se . SPRING GROVE. sraTe._HosprraL. 24-18-57 _ 
NAME (Hype) e aaJOatonewllle: 28 0Mey oe 


Ro. ang eee one |e uOa EINER ‘S ab) OF CEMETERY OR CREMATORY 72d. LOCATION "ZB town, or county) {Stote) 
oa ify) Ses ¢ J 
MZ, KE Z a: 
— = r URE 20. sg, atest 24a, ‘2 © BY ee Le REGISTRAR’ 'S SIGNATURE 
Lt " 
4 MORES P-deaninl 12.057 (Ia - | 


5 °A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


11545 CERTIFICATE OF DEATH ee: qBy 


all 


~ ve 
3 SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
é & z o. COUNTY mary 0. STATE b, COUNTY 
ie Baltimore lary land 
£ Boe b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) j 
8 si V 
g sf RURAL and give nearest town) is 
ES days. Baltimore L2Vof. 
2 “ey 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
[J eS ist - OR INSTITUTION ON A FARM? 
ic PaaS 2070 Druid Park Drive Yes eeNev 
5 de 
3. NAME OF First Middl Low 4. DATE Month ¥ 
g g DECEASED “a : ‘ OF rey ae 
Lory (Type or print) DURNER DEATH Novembe 19 
r ~o a MARRIED NEVER MARRIED ae? ah 
= te 5. SEX % COLOR OF RACE [7. @ TJ ® date oF eitH 9. AGE (I IF UNDER 24 HRS. 
= ze lost birthday) oa Oays | Hours Mi 
eS eReri white wiooweo[] __—ovorceo[] [September 17, 1897 Ors. 
2 
3 & a 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 soe during most of working life, even if reticed 
S$ 88 g Pa | r) ) 
$ Pes Laborer Box Facto Baltimore, Maryland USA 
4 & 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8% 
% Ber |_Jesse B, Durner Mary Bollinger 
= £2 3 iy WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL NO. NO. |17, INFORMANT Address 
> ‘o ez Ties, no, oF unknown) Iif yes, give wor or dates of service) 1IS=f' OS/ 
ee Geta / es y men Oy in, ite ets, Adm,Hospital, Ft.Howard,Ma 
ee SbeS a aa eee - bs 
se Sse 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (€) INTERVAL BETWEEN 
Eye Ors ua ONSET AND DEATH 
apt oon taneeee 
Pics 0 
£ ef may | —_BRONCHOPNEUMONIA, BRONCHITIS — }-days- 
= fe: 44 Ax OUE TO 
. 
= Fe > as, if ony, which (by 
3s GES gove rise to immediote 
Sorta Rr couse {o}, stoting the under. ( OVE TO 
Ss § SaB lying couse last. a 
282% posi EO 
323 5 mt 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pear caneceee 
SROSS 4 le 
2 3 2 2 ‘ 3 yes Bd No CT} 
Bots § = [200. ACCIDENT WAS UNDERLYING (J__| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 16.) 
aeet a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ages & | Ce EITHER, NOTIFY MEDICAL EXAMINER) 
ae eee aT 
Zstss % [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
oF ea O28 uv ) 
z5.5 oo 6 Hour 0. m. While. Not while foctary, street, affice bldg., etc.) ? 
r5E°5 3 p.m. 19 jot work (J at work [J ' 
Eeyerore 
2assk 21. | corti told Fattended the deceased from November 8 __, 19.57, to. Ser crass 19.57. Kato Kioedch eck hed 
Esezs 
orfdicz 
figs 
wo 
<35 = rs 
eve oo 
Ceara / 
ze 5 PHYSICIAN'S 
ee = NAME (Type Hi JET LAND, .-VAH..-P4,.-Howard._-M. and-------. 24) Aone. 
S38 ie 720. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
Osa 85 REMOVAL (Specify) iz 67 LY 
ofote Bi 2 p Darlington Cemete d Co fomrland 
- & 23. FUNERAL DIRECTOR'S SIGNATURE AOORESS: eat 2a 57 TRAR'S NATUR 
VS AIS (4) a vrs 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
Ttem 7 Filmi222 1l-H-57 et 11544 
4p CERTIFICATE OF DEATH oe ee 


cis 
8 ea 1 eee iil i ores (Where deceosed lived. If institution: Residence before admission) 
35 °. ' o.§ b. COUNTY : 
32 Baltimore MARYLAND || Maryland Baltimore 
o © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ge ts nearest town 
3 2 odgers Forge 78 Years Rodgers Forge _xo 
a e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s OR INSTITUTION, A ON A FARM? 
a 259 Rodgers Forge Road 259 Rodgers Forge Road ves (] no] 
cy 3. NAME OF First idl. 4. DATE Ye 
a oe irs * Middle Du va fey Month Day ‘cor 
z ype oF prin ‘4 ER by Fs 
cs 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE fin gon TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min, 
% Wwiooweo]__—oivorceo ] | June 1, 1879 8 ys. my 
a/: 100. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 even if retired) 


\ 
£ \ during most of working li 
eI ji setared tiece Ce As Wilson & Col Baltimore, Md. 
all 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ridgely Duvall Sophia Howard Post 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
© | Bren ne oF wstnewny {If yes, give wor or dates of service). r x 
Mrs. Walter Post Duvall 259 Rodgers Forge Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (¢)-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: AND DEATH 


IMMEDIATE CAUSE (0 Liles 


QUE TO 


Weece 


Conditions, if any, which 
gove rise to immediote 

catse (0), stoting the under. ( CUETO 
lying couse lost. to 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. osc bole 
q j 
2.8 Q yes] No 


200. ACCIDENT WAS UNDERLYII Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stove) 
Hour 0, m. While Not while foctoty, street, office bldg., etc.) | - 
p.m. 19 Jot work [] ot work [7] ' 


21. | certify that ! attended the deceased from Cite. J... 19.922, to__21 cac—33.., 19S-Z,that | last saw the deceased 
alive an... Plcarm s3 WZ, and that death occurred at.$_/<:¢A.M, fram the causes and an the date stated above. 


AOORESS (Street, city or town, stote) DATE SIGNED 
rece oon L£. 
SIGNATURI satis | MD... 


-transit permit. Then please remave carbon pa 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


tending physicion. 


MEDICAL CERTIFICATION 


be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after: 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar 


/ 
PHYSICIAN'S 
= NAME (Type) cms 

z re Zo. REMOVAL 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stete) 

z i 2 E 5 ; 

ts ura, 11/6 Druid Ridge Pikesville,/Md VA 

4 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 0. reer REGISTRAR 7, TRAR'S SIGNATURE 
Vout oon. "WV GS th; / 
V5, Als 4) Yo. Uy Wreoks “e. 805 N. Calvert St.loW"UV Fb ALLY Gare 

TO; —— 


ras) 


5A Avayna 


AON 


wy: 


(—) 
Be 
& 
z 
=] 
o 
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THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT 


item of information de carefully supplied. 
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11545 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
1148 CERTIFICATE OF DEATH Reg. Dist. No. GF 


1 NAMBEOY FSA eee ; 2. DATE , 

{Type or Print) : OF 7 a“ 
woyd DEATH Nov 10/559 

3, PLACE OF DEATHs 4. USUAL RESIDENCE (Where deccased lived, If inatitution ; residence 

a. Baltimore City, a. STATE B. COUNTY _hefore admission) 


B. FULL NAME OF if not in hospital or institution, re street address or} tf = \.. 
HOSPITAL OR co location) ||-G_erty OF Pah : arr outside corporate limits, write RURAL and give 
SLIY fen Sor ee 


INSTITUTION : i apa township, 
dal fDi: 2. Sided EA. Betigin Aenea ~ Hanbun’ Sey” 
ge ee ee el 
; rs. || D. STREET ADDRESS (If rural, give location) 7 
c. Length of stay in Baltimore 2 5214 Bears on Aves 
5. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] WUnde 1 Yen | Hf Under 24 Hours 
. yy WIDOWED, DIVORCED (Specify) ta. Gan eeeSias jast birthday) |Months! Days |Hours} Min. 
Mate Vhite Widowed Feb.6,1573 54 Yrs : i 
10a. USUAL OCCUPATION (Givehindof| 108. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most af working life,even If retired) a INDUSTRY] | |, - WHAT COUNTRY? 
j Plumber Self-erp. bs.timore, Marvirnd Ve, Wie. Bee 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward B. Egan gllen Lyon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL, 17. INFORMANT ADDRESS 


1 i i ot oie 
(Yes, nn or anknawn)| — {If yes, give war or dates of service) FESHRITY NO. | oayard Ps Egan, dr.5214 Benson Ave. 


* ry INTERVAL BETWEEN 
L /, CAUSE OF DEATH ONSeE ADT beans 


DISEASE OR RON OLTION DIRECTLY ff ‘ — ° is A. 
LEADING DEATH ‘ a ie 
(This does not mean the mode of dying, ¢.«., TrOs¢.ardeal. LANES f eZ 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES . “ = 
wo Loxterée Scler sts. Cardia = |. 


DISEASES OR CONDITIONS, iF ANY. GIVING 


RISE TO THE ABDVE CAUSE (A) STATING THE DUE TO Y. 7 ip) e 3 
UNDERLYING CONDITION Last. J5sCular iSCaASF 
(c) erbhtiaasiah 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH ®8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 194. DATE OF OF*.RATION 19B. CONDITION FOR WHICH OPERATI 
CAUSE OF D NTER IN 2 = WAS PERFORMED. ON | 20. AUTOPSY? 
PART | or PART | d ves 7 nn LA 
21D.TIME (Month) (Day) (Year) (Hour) 21£. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY WHILE AT. NOT WHILE ] 
m. WORK AT WORK 


22. I certify, that (1) (this hospital) attended the deceased from. Loo Lecce . 
cll Lo hE vcr A9...% 7.4 that (I) (we) last saw the deceased alive OMe... z. 


and that death occurred at... GF 7 gg. m., from the causes and on the date stated above. 
23a. Ee? y, 235. ADDRESS 23¢. DATE SIGNED 
- rw f/ eto : 
fL1_e gy oe 2 M.D, st Bae GS vA 
/ ATIENDING PHYS 4 MED. DIRECTOR [) STAFF PHYS. (] Re mn Sy dye, a hye J? 
24a, BURIAL, CREMA-| 248. DATE 24c. NAME OF CEMETERY OR CREMATORY]| 240, LOCATION (Cily, town, or county) (State) 
ION. REMOVAL (Specify) : : - 
"Borie. nial 5 Gothedral Cemetery Baltimore, marviand 
25. FUNERAL DIRECTOR : = “ADDRESS = 
John A. BOs 000 E. Baltimore “te 
LZ aie? 


ML CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BAG 
ad 154 CERTIFICATE OF DEATH , 1194 


ee Reg. Dist. No. 


od 


st 
35 M 1. PLAGE OF DEATH Baltim 2. USUAL RESIDENCE (Where deceored lived. If intitution: Residence before odmision) 
£2 & 1timore marviano || & Maryland ».cOUNTY Baltimore 
Bes B. CITY OR TOWN (IF outide eorporote limit, write [e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If oulide corporate limits, write RURAL ond give neares! own) 
3 neste neores 
$2 fonsville 28 Life Catonsville 28 
£2 . 3. oeeRar {IF not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
BS 639 Aldershot Road 639 Aldershot Road ves C] Nog) 
> a 3. NAME OF Fist ms lost 4. DATE Manth Doy Yeor 
i (Type or print WALTER H, EDGAR Beatin November 16, 157. 
e 5. SEX é eh oy RACE [7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male May 31, 1881. Aaa Me 
s wiDOWwED X] pivorceo [1] y ’ 
g V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st ; during most of zaave even if rere) 
5 a Retired Clerk U.S. Post Office Maryland U.S.A, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sts i Charles Wesley Edgar Mary Anna Waters 
Py 
$8 - uh WAS DECEASED BEE INU. 5S. AT OReT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0 ‘fo. oF unknowr tf 
on as aiale cae oe Mrs, Walter A. Edgar, Ellicott City, Md. 
° 
io £ 18. CAUSE OF DEATH [Enter only one cause per for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Ce ck. habeas oe Ao 
§ IMMEDIATE CAUSE (o] 
P3 L DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 
cottte (0), stoting the under: 
lying couse lost. el 


QUE TO 


4hz 


ADDRESS (Street, city or town, ‘ee DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


€ 
ok 
c = 
er 
285 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)]19. WAS AUTOPSY 
> io = 
are 5 wo NOR 
Eee 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
RS & | Or CONTRIBUTING CJ CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is s 
358 & [20c. TIME OF INJURY Month, ie Year [20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
cnaale 4 a Hour 0. m, While Not stile foctory, street, office bldg., etc.) 
3 2, = p.m. lot work [[} of work t 
= ° i 
s2% 21. | certify, that | attended the deceased fram,___-7_£<1/" + WIL tof ol» LO. 199-7. thot | last saw the deceased 
ra Fe alive an_____| iy bles 199 = and that death occurred at_s> _43. M, from the causes and an the date stated abave. 
£ = 
age 
ml 2 
faz 
= 


paysican’s G- AO WE YEE) 
3 e  e s eeeee ee 


NAME (Type! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 
the registror priar to buriol, cremation, or remaval, ond in ony event wi 


3 ae Zo. eet ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION . town, of county) {Stote) 
> RE! peci 
S23 Bur ia Nov. 19,1957| Loudon Park Cemetery Baltimore, Md. 
2 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S 7 LATURE 
} 
VS AIS (4) " & 
Yea e738) oaMDV 1 9 ‘57 _ LK. _loompy 19 57 (fps ay. A 
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ing physician. 
ate has been signed by the attending physician and completely fill 


Id be detached far use as the burial-transit permit. 


west 


by the funeral director, 
d 2 should be filed with 


ak 


ers. 


Pp 


in 


Then please remove car: 


\ 
xy 


—— 


priar to burial, cremation, ar remaval, and in ony event within 72 haurs a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11548 CERTIFICATE OF DEATH 11547 


Reg. Dist. No. 
=, 
1, PLACE OF DEATH 2 BeuAty ees (Where deceased lived. If institution: Residence befare admission) 


SOON Ged Sire marviano |} ° 5 Maryland ees" Balto, 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


atonsville bmths7dys Catonsville, Md. 


d, NAME OF HOSPITAL (If nat in 7 haapitoh, give street address) , d. STREET ADDRESS: @. 1S RESIDENCE 
/ ty. OR INSTITUTION ‘ON A FARM? 
SPRING ROV] A HOSPITA YES [] NO a. 


MEDICAL CERTIFICATION, 


3. ae ae First Middle Lost . Oay Yeor 


ei MARY ANNA EDLER be 319 57 


oe As 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED Bi |® DATE OF BiRTH 9. AGE {In yeor RIF UNDER 24 HBS. 
. ast bith ay] ae 
female white ‘wipoweD [] pivorceo [J Dec. 2, 18 TY o nee oe 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) 


housework Maryland U. S.A. 


13. FATHER'S NAME be 14. MOTHER'S MAIDEN NAME 


Ludwig Edler Teresa Ka bel 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{es, no. oF unknown) (it yas, give war oF dotes of service) 


no 215~05~-9671| Records; SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond {c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY ONSET AND DERI 


IMMEDIATE CAUSE (0) remiss 1 wk 


DUE TO 
Conditions, if ony, which o Chronic glomerulonephritis ears 
DUE TO 


{c) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee ies AUTOPSY 


REFORMED? 


yes GE No T] 


arm 
200, ACCIDENT WAS UNDERLYING je} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, eon }?0F (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., 
p.m. jot work ([] ot work §[[] " a 


21. | certify that | attended the deceased fram.._.Oet. 15... 19...57 to. , 19:5 Z,that | lost saw the deceased 
alive on__// ott wif... and that death occurred at/@: ST ALM, fram the couses and an the date stated abave. 


Abcler. ADDRESS a ie or town, a DATE SIGNED 
ACTUAL 
Mitte Sulla Wachelr _ 

PHYSICIAN'S STEZL "i, WV Ae HASLER 

NAME (Type) #3 
Ta. ™ wet eal 7b. DATE THEREOF 7c. NAME ee CEMETERY OR CREMATORY 72d. LOCATION ve bey: 

ou pecify) 
x Loudew Ba Lh ron 
23. FYNERAL ae ss me agen 2b. a RAR'S SIGNATURE 
* 

Siecrge Adeheoel tte 40 Mult 


TA faa 


JAII92 aot @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS } 24a. REC'D BY REGISTRAR Dab. REGISTRARS’ YF a 
Vs AIS (4) ELROY O.WILSON 1000 Brant ley Avenue™ bake f Shien YW, CE MMA PA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11489 CERTIFICATE OF DEATH 


call 


11548,/, 


Reg. Dist, No. 


Conditions, if any, which o 
gove rise to immediote 
cotse (a), stoting the under: 
lying couse lost. (0. 


( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Rercece. 


ves] no) 


se 
3 '§ by Kare cas all 7. spe Lila (Where deceased lived. If institution: Residence before admission) 
°. : 
£2( M } Baltimore MARYLAND Maryland » COUNTY Baltimore 
Be / |b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) © 
gs RURAL and give neorest town) = 
22 Halethorpe 25 Years a: Halethorpe 
2 = d. eto eet iat (IE not in hospitol, give street oddress) } d. STREET ADDRESS e 2 Reco er 
so 2011 Northeast Avenue "2011 Northeast Avenue ves C] Nog 
s 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
23 (Type oF print) ANNE MADORA EDWARDS DEATH iL 30 1997 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE re tF UNDER 24 HRS. 
o mn Min. 
ce, Female Colored  |wioowenk) ovorceo] | July 12,1862 6B aa og So | vi 
ag - 
€ ey 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e g during mer of working "Be ‘even if retired) 
ee 1 jousewife Meryland;Calvert County UecSche 
2 , 
° a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
38 SamueR Tdlen Ellen Edlen 
= 8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
a & Yas. 90, oF unknown) UE yes. give wor ar dates of service) 
BS Oo; No Mrs,Harry Collick Same 
5 = 
ie 18. CAUSE OF DEATH [Enter only one couie per line for (0), (b). and (c)-] INTERVAL BETWEEN 
2 ONSET AND DEATH 
=a PART 1. DEATH WAS CAUSED BY: a 
os cs a IMMEDIATE CAUSE (a ’ TI months 
=e add DUE TO 
> 
D+ 
3 
2 
2 
of 
3 
=.) 
ie 
2 
g 


2a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work { 


ADDRESS (Street, city or town, stote) 


, cremation, ar remaval, and in any event within 72 haurs after death. 
el 
MEDICAL CERTIFICATION 


BATE SIGNED 


mo..._.12/...Winters Lene 1/20/57... 


3 
5 
© 
S 
8 
= 
3 
3 
Bo] 
fs 
8 
cy 
73 
° 
5 


fantined @»F.Maloney, MM. Ggpton svi] Ve. JPR. Me Se 


Za. Ga A 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
city) | 
‘Soria lL Dec.4,1957 Mount Auburn Cemeter Beltimore Maryland 


the registrar priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


fi Reg, Dist. No. 


11549 


in 72 


no Mr. i 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] WNTERVAL BETWEEN 


ONSET AND DEATH 


a3 a 

8 ': 1 ps ego a Eee resent (Where deceosed lived. If institution: Residence before admission) 
a % Baltimore MARYLAND || Mae "ees 

= 
Be b. CITY OR TOWN (lf outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
s RURAL ond give neorest tawn} " 
oS House in the Pines Balto, Yol.¢ 
£ 1 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. @. 18 RESIDENCE 
= Php) OR INSTITUTION ON _A FARM? 
BS Fusting Ave. formerly of 2715 Gwynns Falls PkwyesO noo 

2 

= 3. NAME OF First Middle lost 4. DATE Month - Dey Year 

= nae Henrietta Einstein DEATH Nove 15, 19 57 
Pe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Lf | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* F lost birthday) Doys | Hours] = Min. 
cn W wiooweo [] ovorceo [] | Dec B59 97 rn. 
cy 1 
€ ae 10a. USUAL OCCUPATION {Gir ind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 3 during mast of working life, even if retired) 
‘yes none - ? us 
° 8 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ M E, 
28 Samuel Einstein nknown 

g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

{Yes, no, oF unknown) [Mt yes, give wor or dates of service) 

£ - | 

g 

g 

a 

E 

§ 

2 

= 


PART I, DEATH WAS CAUSED BY: 7, Rb 
IMMEDIATE CAUSE (o)_“ 
¢ DUE TO 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low cequires that the death certificote be executed within 24 haurs ofler death: Page 4 


es 
3S 
= 
a 
D> 
£ 
3 
€ 
s 
i) 
eft 
Bi 
» = ie 
aE Conditions, if any, which ww poh gernt lard Veainlor, Peauway (2) 3 
QeES gove rite to immediate 
5 Ss couse (a), stating the under. ( DUETO 
ese lying couse lost, }. 
Ses ————— 
23 5° 5 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()] 19. WAS AUTOPSY 
Big 9 CONTRIBU 
£33 5 3 yes] NO 
2: g 
poas © [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
pues ote E Jor CONTRIBUTING CD) CAUSE OF DEATH 
Bees SG JF EITHER, NOTIFY MEDICAL EXAMINER) 
pen ie Fa SxS ++ gg reread 
658 5 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm,  20f. (City or town) {County) (Stote) 
oS8s S$ Hour a, m. 19 [While Nat while factory, street, office bldg. etc.) } 
Se : 5 = p.m. jot werk [] ot wark H 
ase , * - wr 
$2 R< 21. | certify that | attended the deceased from___.2._—~ 39... WEL, to.2/ - 2S __., WEZ,that | last saw the deceased 
e.2 . “ 
rf = 35 alive\onh_ -eeowe cet th Se ; weZ., and that death accurred at. 2. 4c! 
£§ 2° : 
aes 2 
Fee ACTUAL | 7) a 
3 woe SIGNATURE zs J 
£QR 0 Y a 
iS PHYSICIAN'S 
. ig NAME (Type)_/'/ Dover « SRLS ie : 
$s > Ma. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "72d. LOCATION (City, fawn, of county) (Stote) 
>> at REMOVAL (Specify) 
E82 Buria 8 .,Har Sinai 
= 


Bal to Md 
73. FUNERAL DIRECTOR'S SIGNATURE ODRESS, ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve WM, J. TIOKNER & SONS (s5(7)) Baltos 17, Mde low waa sy Iho 2.2 / 


$A Nvauna 


61 AON 


Dano | e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
115509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 115507 


eg. Fs is 
in ge tg, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence re odmission} 
°. 


a? 


Page 


ITY OR TOWN HIF ov tsidg. cor hg 2 IWIN (If outside coy 


“ond 


AME OF HOSFITAL eae OH Jif not in hospitol, give street t D @. 1S RESIDENCE 
OF: hho ON A, FARM? 
3 mi: cle) 


3. NAME © Middle 


as Ake 2x fs a VAL) 3 Ww Pate eZ 


3. SEX $ COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BI 
wioowen Dy pivorceo [J /) 7g, 


es ae OCCUPATION at kind of work done! 10b. IND OF BUSINESS OR INDUSTRY | 11. 
i ne-most of working life, even if retired) Vea i 
Z> 


FL DMO L 


13, FATHER'S Ni |. MOTHER'S MAIDEN NAY =a 


rote ling 


kd for your files. 
Board of Health, 


ithin 72 hours after death. 


ral director. 
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$3 
6 


© 
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me 
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ca 
€ 
:4 
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1 and 2 with the 


en 
15. WAS en EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 


Oo Ya, yy inown} ‘i eeere ese 


ZE CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). ] 2 INTERVAL BETWEEN 
, “ 


PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH 
} ; 
IMMEDIATE CAUSE (0) AB 
DUE TO 
fel 


DUE TO 
coute lost. (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19, WAS AUTOPSY 
tat ee PERFORMED? 
yes—] No 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent rH if injury in Part I or Port I of it . 
FARR dae CONMENGTING 2 (Enter noture of injury in Part | or Port II of item 18.) 
CAUSE OF DEATH. 


form PM3. Page 5 may be 


my event 


wii 


in a 


Office along 


in penei 


miner's 


(>) 


——eee 

Wc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 9. m. While Metanite foctory, street, office bldg., etc.) } 
p.m. wv ‘ot work [] of work ‘ 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [-4-~ Inquiry O. and in my 
opinion death r, from: Natural causes {~ Accident [], Suicide [], Hamicide [[], Undetermined manner [] 


¢ " 
ACTUAL A “€ J ee " DAI s/s 
Sanne me * oe ’ p, CHIEF MEDICAL EXAMINER [1] , LB 
ASSISTANT MEDICAL EXAMINER [[} / [B/: SP av, 


EXAMINER’: LBM 
NAME tre) atl LC C23 DEPUTY MEDICAL EXAMINER j——— 
HEREOF 


220. BURIAL. CREMATION, ] 22b. QAT! ae NA LAAN CEMETERY OR CREWATORY 22d. LOCATION (Cty, 
4 OVAL peep - cA, 


J agent, prior ta burial, eremotian, ar removal, and 
MEDICAL CERTIFICATION 


DIRECTOR: Poge 3 should be wsed as a burial-fransit permit. File pa 


farwarded to the Chief Medical Exo 


eo 
ar its designate 


he certificate, writing the ward * 


TO FUt 


“tk hack 


(EIT alg Nae etdog MOTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(‘* 19() CERTIFICATE OF DEATH i dace 


aN) L pore ag 2 pio algete? (Where deceased lived. If institution: Residence before admission) 


Bee! MARYLAND a se a RAR CUNTY, 
Ba more faryland Ba nore 


b. CITY OR TOWN (If autside carporote timits, write {c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL end give nearest town) 
d. NAME OF HOSTAL ne nat in haspital, give street address) STREET ROBES e. A RESIDENCE 
Ft INS ON A FARM? 
S710. "Mineral Av S70 Miner al ‘ate yesQ] noO 


3. NAME OF First Middle 4 ald 
DECEASED 


(Type ot print) Mary A. Faulkner Deatw 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER ¥ YEAR| 1F UNDER 24 HRS. 


[Female |White —|woowox) vor) | Aprdl 7,1871 gem seca “e 


amd 


7 


yy the Funeral directar, 
2 should be filed with— 


* 


Pages 


yn. 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


House work Own home West Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT Address 
(¥es, no. oF unknown) (IF yes. give war or dotes of service! 
N one Vada Brown 5710 Ss AVG. 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b). a 4) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: "9 ONSET AND DEATH 
IMMEDIATE CAUSE (o)__Z (LE AA Crees 


“HY DUE TO 


Then please remave carbon papers. 


Candilions, if ony, which fb) 
gave rise to immediate | 


catse {9}, staling the under: ( OVE TO 
lying couse last. « 


Parr MN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pw Loner 
ie 5 NO [eo 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. eos ‘OF INJURY [Hame, farm, : 1 20. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work [J at work 1 H 


21. | certify that | aftended the deceased from.» 44 ___. WE 2 0. L LS... SZ. that | last saw the deceased 


alive on. Af 42, 1. Z_-. and tHat death occurred at. , from the causes and on the date stated above. 
ADDRESS (Sireet, city ar town, state) DATE SIGNED 


te has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


be detached far use as the burial-transit permit. 


IRECTOR: After this certifi 


( a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN’ 


NAME (yp a ee 


22a. Bee CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
; 
eT” 113/17 foun ; Richwood,West Virginia 


. ; , | 240, RECID.8 SIGNATPRE 
wai aes 1325 byl a ENON SUGGES A tie 
=a <, 


may be retained by the haspital ar attending physician. 
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TO FUNE! 


sk qvaune 


2 NO 


Ayes! 


e 


onl 
| 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a cell ioe L EXAMINER’S CERTIFICATE OF DEATH 11952 


He & Reg. Dist. No. 
23 @ MACE ort DEATH = © 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
3 ad s * Baltimore marviano || ° STATE Maryland b.cOUNTY Baltimore 
rad oS % b. CITY OR TOWN o guhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 
ao i ‘ond give neorest tows - 
hoe Jones. Creck XXgones Creek 
8 5. Ges d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Pa ele 
a ° . 
sities - OD Ketchug Lane Ketchum Lane yes] NOG 
3 5 3. NAME OF i i 4. DA 
3 = Rey Fin Middle Last DATE Month Day Yeor 
reso (Type or print) JOUN LEROY FORNEALT DEATH Nov. 18 9 57 
eae 's 3. SEX 6. COLOR OR RACE |7- MARRIED KK NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
ee eae z tar vithéor) Months | Days Min. 
ise Se Male wiooweo[] _ pivorcto(] | March 18, 1900 57 ys | 
2 oo: Wo. USUAL 1 Stated a ‘ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
By on during most of working ie avert retired) 
BSeeR : / ruck Driver Pennsylvania USA. 
2 3 \| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 3 ‘ I Harvey Fornwalt Don't know 
= a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
“ 2 — {¥es, 0, oF unknawn) {If yes, give wer or dotes of service} 
O|__No. b14~-20-2384 _| Mr Gladvs Fornwa] K im_Lane 


in pencil in Item 18. Give Poges 1, 2, 


= 18. CAUSE OF DEATH [Enter only one cause per lin {0}, (b), ond (¢}.) INTERVAL BETWEEN 
E PART 1, DEATH WAS CAUSED BY: Celta —e 
a Lo IMMEDIATE CAUSE (0) 
#3 a :f DUE TO 
2 tions, if ony, which (0 
a) to immediote cours 
5 (0), stating the underlying( DUE TO 
= cause lost. ck ( 
3 Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)[19. WAS AUTOPSY 
ESO} a) 5 yes[] NO 
> 2 © [20a. EXTERNAL CAUSE WA: Ry) cceee < injury i i 
Sade E ] 209, EXTERNAL CAUSE WAS 20b. DESCRIBE ji pORY ED. Tolure of injury in Port | or Port Il of item 1B.) 
2 ED 5 | CAUSE OF DEATH. 
iS Sasip 3 2c. TIME OF INJURY Month, Day, Year [200.1 AN scant io. PLACE OF INUURY Home, form T20F. (Cty or town) (County) (State) 
& ea 8 Hour. m. While Not while factory, sIreal, office bidg., etc.) ! 
Z ag = Pim. 9 ot work [7] ot work H 
= & 7 cal = 5 F ; 
s & 21, certify that | took charge of the remajns described above, held an Autopsy [], Inspection [g4-“Inquiry [Zand find that 
ee death resulted from: Natural causes Accident [_], Suicide [], Homicide [], Undetermined cause [-]. 
<0 ‘ 
Seok aaa DATE SIGNED 
B255 a Evie Te / map, CHIEF MEDICAL EXAMINER [7] ; 
= 8e2s A, 4 ASSISTANT MEDICAL EXAMINER [_] // We g LS 
3 EXAMINER'S 
=2@ NAME (Type) ‘ JE E DAV) s Sip DEPUTY MEDICAL EXAMINER I~ F- 
ae em: 720. BURIAL, CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3 speci , 
ae Bataan Nov. 21, 1957 Oak Lavn Cemetery Colgate, Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY, REGISTRAR 2db. REGISTRAR'S, IGNATUR \ 
VS. AISMEI) Ulirich Funeral Home 2112 Dundalk, Ave. om tii +f, Aes 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11553 
11552 CERTIFICATE OF DEATH seine 


onl 


« ce 
4 3 : M r; ae = one (Where deceosed lived. If institution: Residence befare admission) 
o °. °. b. 
= 38 Baltimore MARYLAND Marylend COUNTY 
= B66 b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 54 aoe or aiigirecies town) 
3 52 0: owar 129 days Baltimore Vol. 4 
2 22 F d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
o id 2) OR rans AC ON A FARM? 
ae Veterans Administration Hospital 903 E. Arlington Avenue ves (J No §g 
‘ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
4 DECEASED OF 
3 (Type or print) EDWARD B. FOSTER DEATH November 1 19 57 
é 5. SEX 6 COLOR OR RACE |7. saRRieD fi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Se [iF UNDER! YEAR] IF UNDER 24 HRS. 
: jost birthday) | Month 7 
Exe 8: Male Colored |woowe tj — ovorceoQ | 1/8/95 sete seal p= |e || 
2 Be 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& > » , Gaiegen ‘of working life, even if retired) 
g ki (it 0 Private Home Maryland U.S.A. 
3 2\5 4) 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 38 Thomas E. Foster Margaret Mason 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E / (¥es.gp. or unknown) qt WHT” or dates of service) 
: es 219-20-5563 |Clin.Recs.Vets Admin Hospital,Ft Howard, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ses No 
§ - aes IMMEDIATE CAUSE (0] INTEST TNAL HEMORRHAGE 
= Ll DUE TO 


Conditions, if ony, which CHRONIC DUODENAL ULCER 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 


‘oO 
= 
2 
N 
g 
r 
£ 
: 
< 
s 
= 
2 o 
3 22 
8 ES gove rise to immediote 
3 eae ectse (0), stoting the under. ( OVETO 
Seen d lyi lost. 
Ser = 0 ying couse tos © 
mec Ss cet Me dll 
3 2 5 x . 3 Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
2Efts %) |e 
ra 28 & o/e7 - Exploratory Laporotom yes K] no 
ane 8 © 200. ACCIDI UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
1 z 5 Rc & OR CONTRIBUTING CAUSE OF DEATH 
as £° {UE EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S55 0s = PiGaSicctat While Not while foctory, street, office bldg., etc.) ! 
z2 7 5 ¥ nana i) jot work [[] of work (J 4 
° 25 F 
Zgeuz 21. 1 certify thd¥Aottended the deceased fromJuly 12... , 19.$7. toNoverbex-18. 19-67..thebddestrocthaderseet 
3 ir 
8 $ 5 SINEKOMC OOO GeOCOoOCoooaiocgexxand thot deoth occurred ot92.25_PM, fram the causes and on the date stated abave. 
E Be ADDRESS (Street, city or town, stote) DATE SIGNED 
2500. ACTUAL (4 5 
= 35 / SIGNATURI KAAS pC An M.D. _Meterans. Administration Hospital 11/19/37 
za 
8 PHYSICIAN'S 
2 NAME (Type) CHIEN WEI LAN, M.D Fort Howard, Maryland_ 
bs Wo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
2 Fa BRN avaysrect 11-22-57 5 : 3 - 
ete urd, Baltimore National Cemetery Baltimore, Marylaxd 
re 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS N ba "P DIGBY 2db. REGISTRAR'S SIGNATURE 
VS ANS (4) i FA ‘ 7 é 
Yeao7ss) 6 is oly ec fome ~ fees) Dik X. Failes 


Baltimore 1, Ma. 27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ng o04 


owl 


8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Reildence before edison) 
£3\ . "PR ALTI Moree ° MparLan Dp b. COUNTY 
Bs B. CITY OR TOWN (If outide corporote limih, wiite |e. LENGTH OF STAYIN Tb || _<. CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest own) V7 
38 R Work cler town) Sh 5 AL : 
52 Suidd €hRS-10 te. B TIM ORE 5 
23 " &. NAME OF HOSPITAL (If nor in Rospitol, give street addres . STREET ADDRESS «. 5 RESIDENCE 
ze Masonic Home 2Zirz PRokriecpd WE | weg 
5 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
+ 3 opm LE o FREY DEN THA Sam VOU y yee 
5. SEX ~_[& COLOR OR RACE | 7 waRRieD [] NEVER MARRIED [] ]® DATE OF oleTH 7 AGE Un wor [IEUNDER 1 YEARTIE UNDER 24 HS. 
MBLE VW wioowen (J oivorceo fH S- 8-18) Ve, °N) [Months] Boys | Hour | Min. 
I _ Hie: a epee ind of work done = ves os BUSINESS ae INDUSTRY [11 Ock ai oP 12. ey — COUNTRY? 
kK é A/ . . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LOEB FREUDENTHA L_ JOHANNA HIRSCH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INEORMANT Address 
; RTE) Iit yer, give wor or dotes of service) 20-03-2108 Z (  huth 9 s oO 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: va U 
IMMEDIATE CAUSE (0). adele, 


LiL IX DUE TO 


Conditions, If ony, which o 4 Ctrice dchpotee 

gove rite to immediote 

courte (o,stoting the under. ( CUETO Dine U avr Ciclo. AN t2ecce 
{c). 


tying couse lost. 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOPSY 
ves] Nol) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 


Then please remave carbon papers. Pages 


ding physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory. street, office bldg., etc.) ¢ 
p.m. ’ lat wark [-] at work 1 e 


Id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 


C4 L/ 

3 21. | certify that | attended the deceased from... Ao // — FA 19___. , to_.F/7 "7 -.__., 192Z_,that | last saw the deceased 

x alive on EL c22 AM, from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
+ Seton Cbs y ; 

3 / HD. eee SS SS ee Sa See a 3 ee 
‘5 PHYSICIAN'S 

‘s NAME (Type) ———— ee A 

° Zo. BURIAL, bie Seek gg 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 

beg Borate” | 11-7-57 Baltimore Hebrew Cemetery | B ltimore 

c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISFRAR'S ce 

se a) i [William Cook, Inc., 1217 St.Paul Street pate NOVG DT aL RAL 


¥°A Aviune 


S6l_ 9 AQ 


Darsogg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


om 


, 11555 


Reg. Dist. No. 


eee a 
= 3 { ¥. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 £ i 4 “0. STATE b. COUNTY 
52 ‘ Baltimore Maryland 
Be \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
oo RURAL ond give nearest town) . . be 
Ee Catonsville 10 Years Raltimore V 
22 ( 
Ae “4 c d, NAME OF HOSPITAL [!f not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
£4 Go OR INSTITUTION ‘ ’ f ON A FARM? 
aN House in the Pines Nursing Hj Latrobe Apartments ves] NOR 
= 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
_ DECEASED | OF 
(Type oF print) Harry H. Funk DeaTH November 10.1957 


Pages 


8. DATE OF BIRTH 


Dec. 6 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min, 


ee | 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
Y— Male White wipowen 2] pivorceo (] 


ral 

Si Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during most of working life, even if retired) i, 

= A Retired - Kdw. B. Bruce & Co. Liquor Dealdr Funkstown, Md. 

3 oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Peter S. Funk Ellen Hughes 

2 

s 

g 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown} IIf yes, give wor or dates of service) a . 
Miss Eliza Coale Funk Latrobe Apts: 


1B. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b), ond (oJ 
PART I. DEATH WAS CausED sy: Cerebrovascular accident 


INTERVAL BETWEEN, 


TS NEP ALI57 


IMMEDIATE CAUSE (0) 


Then 


NRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after deoth: Page 4 


= 
3 
5 
2 
& 
a 
cs 
= 
= 
: Le-akKo, DUE TO i A r ul aa e 
ae Conditions, if ony, which m Arteriosclerotic cardiovascular disease 
Eo gove «i 0 immediote 
gs cove (0), sotiog the under. ( DUE TO 
 Sheue lying couse tost. (c 
eta spingicovse ton 
Beet Fa Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19. WAS AUTOPSY 
SRD ole 
ono sell | co ves] No By 
a5.90 u 
Ee & | 200, ACCIDENT WAS UNDERLYING [}__ | 206. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
s S & | OR CONTRIBUTING LI CAUSE OF DEATH 
eg25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
stss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= | 2 g vile 9 WI Not while factory, street, office bldg., etc.) Ks 
= 5 & g p.m. Ww to & [J ot work 4 
yeee's F ’ U NOVenmpon r 
H ae 21. | certify that | attended the deceased Fron. meno one oe ke eres 3 19.26 that | last saw the deceasec: 
22 F 
A 3 5 alive on_LO November ote 12! -, and that death occurred at_ ---_M, from the causes and on the date stated above. 
=O3 3 ADDRESS (Street. city or town, stote) DATE SIGNED 
Essel ACTUAL j - 
yess / SIGNA : MD oa nt ae oe ee atte ee el Pe 
foo a 
78: Manette Je Douglas Lockard M.D. 802 Cathedral Street, Baltimore, Wid 
J io. RSRRE Chenar ON ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 
page burs 1/L Druid Ridge Pikesville, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ; D % 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE Woy yo 4 ae ~ J 


$A Nvaund 


Dano 7 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 56 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
a 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
: 3 
shud Timers marruno || ieSyrand * <a 
cee = 2 b. cy OR TOWN (It cunide corporate fi write PURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give neorest fawn) Vv 
Biss ond give neoret! town} —. 
$5 Loh _— 
$5 se GENAME OF HOSPITAL OR INSTITUTION (If nat in haspilal, give street address) @. STREET ADDRESS «. 16 RESIDENCE 
ee 
forse, JO Johnnycake Road Church _ Road ves] NOX] 
a ren _ Ld ee Lal's - 
Ey R 3. NAME OF Middle lost 4. DATE Month Do) Y 
Ro g DECEASED : : OF YA Be = 
Deter {Type or print) DEATH Got 19.5 
mE oe d Sek ee NY WA 
Sots : MARRIED KE] NEVER MARRIED Bile. bate oF cian 9. AGE (in yeo — [IFUNDER 1YEAR| IF UNDER 24 H 
ore 3 fost bitthdoy) Months] Days | Hours | Min. 
=: ES: 5 wioowed (7) pivorCED (1) 1907 50 yrs. : 
egese 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sev 
gS SER ! during most of working lite, even if retired) 
ee None Latrobe, Pa. 7 
53 i os = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vot D 
gee as Robert _R. Piper Bernadette 7 wees 
£eset TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT | Address 
agee > AYetiacitay Goh trareaY {it yer, give wor or dates al service} 
Sincere 2° ° None Dr-Win.N.Gassaway,Ellicott City,Md. a 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (e). {b). ond (c).] Gua sa 
8° PART |, DEATH WAS CAUSED 8Y: 
Pel IMMEDIATE CAUSE (a) 
3 sa 2 r] 
sft it i CW c25e 
5 E tions. if ony, which ) Cok, 
wet gove rise 10 immediate cause = 
SES (0), stating the undertying( DUE TO ton 
oe Oe coute last. (eh 
2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UPIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Se AUTOPSY 


RFORMED? 
i yes(] wo Qe 


AUSE vee HOW sims OCCURRED. pie noture of injury in Port | or Part, 
Priv BE CONTRIBUTING ia) 4, 
oe aaa we (tr sae fyegcarede 
20c. TIME OF INJURY Month, Doy, Yeor rnd INJURY OCCURRED [26e. eae OF INJURY (Home, form, + i 
Hous While Not wie factory, street, office bldg., etc.) Yy 


{jot work [J at work 


at cect that I tack chose af the remains me abave, held an ‘Autopsy ye 


(Slate) 


o. m. 


MEDICAL CERTIFICATION 


, Inspectian [$}~ Inquiry [ae and i in my 


e, writing the word “pending” in pencil in Item 18. 


i¢ forworded to the Chief Medical Exomi 
DIRECTOR: Poge 3 should be used as a buriol-tran 


or its designated ogent, prior to burial, er, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


apinian death resulted fram; Natural causes a Accident [[]. Suicide [3-“Hamicide [[]. Undetermined manner Oo 
2 
g 
= DATE SIGNED 
= a mop. CHIEF MEDICAL EXAMINER [} 
rt cal ASSISTANT MEDICAL EXAMINER ee 
: ‘5 er M. KVERFER <7. 
x Rares COED. 3 verury meoicat examiner Qe LL, / 
PS Tio. BURIAL, CREMATION, |22b, DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily, town, or county) Ce 
acing 7 REMOVAL (Specify) 
oa ae ad Fabs, Park a. 
ig ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME \ 
5M 2/57 »Higinbothom, Ellicott Vity,Md DATE Wpy 2-6-5 


¥°A ss 


LSGi 


Dares af x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 5 57 
CERTIFICATE OF DEATH 1 é 


Reg. Dist. No. 


al 
f 


st 
a i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
yee 8. eS °. b. COUNTY 
ES Zh is AL b MARYLAND: % 
Se b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b . CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest town) 
5 3 RURAL and give nearest tawn) : v 
23 2 KOSTA LRoOowS Prank 
‘S ed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ea OR INSTITUTION: ON A FARM? 
55 RB ; Rov oxXL. 3a GS MeovTF /FY Yes] “oO 
3. NAME OF First Middl Lost ‘4. DATE 1h ¥ 
. DECEASED : — ? Pe Mon Day sor 


(Type or print) DESSRE MAR MILIN Ga) PT AYe 29g 9 So 


L. 
3. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BtRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
, Host bisthdoy) ; 
EMALE |WH/TE |wwoowe oworcto [] | Ayy ~/88/ Vl 


4 Hi 
Oo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Min. 
Hevs iw, FE FaurPucao ~ £. 


during most of working li if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ha AAWREMCE LIAS Fe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


py | ffes, ne. oF unknown) {IF yes, give wor or dotes of service) Roe E R BS INTELL. " pitas M”, , 


INTERVAL BETWEEN 
ONSET AND EATH 


Pages™ 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which 
to immediate 
couse {o), stoting the under- DUE TO 


lying couse lo: © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH 8UT NOT RELATED TO THE TER! 
c. B ‘ =" a re f 
- ge. WF tfteo = 


(b) 


ined by the attending physician and campletely fil 


rato 
JAL DISEASE CONDITION GIVEN IN PART I{0]|19. WAS AUTOPSY 
PERFORMED? 
yes() noe 


200. ACCIDENT WAS UNDERLYING LY | 20b. DESCRIBE HOW INJURY OCCURRKD. (Enter nature of injury in Posy} or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH {3 ES Lael 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Aa ~ = ‘ 


20c. TIME OF INJURY Month, Doy, Year | 20d. AQJURY OCCURRED 20e. PLACE OF thse pee form, T2208. {City of town) (Count; {Stote) 
Hour am. Ze While Not while factory, street, office bldg., etc.) | Px Peel 
am MO vag FN rote D) ot work “ Hy, Ay AA: 


21. | certify that | apr the Pe age fram__47° 22, S72, to... LAA ___, i937 thot | lost saw the deceased 
alive on______ + Vk . cil 7, Ube and thot death accurred Be Cr fram the causes and an the date stated abave. 


‘ a, city or town, stote) DATE SIGNED 
ACTUAL 2 
/ SIGNATUR wo. $72.0. $2. la SG MP Al 509 
PHYSICIAN'S 
boy as Do Ch. b/ ina SOR : ai 
No. Spey, etn ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOVAL (Specify| ka nad % a . fi 
DRIAL. of 2/ 7  ALGYS [Ow L/TTA ESTO UWA "AA 


‘MEDICAL CERTIFICATION, 
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&s 
oe 
3 
ae 
$2 
So 
cy 
oe 
£5 
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2 
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e 
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moy be retained by the haspital ar attending physicia 


2? 

e 29. FUNERAL DIRECTOR'S SIGNATURE j Bao. REC'D BY REGISTRAR | 24bf REGISTRAR'S SIGHIAT a 
MeO &. LA 7 
Yeu 3735 Dare (J te otovIe FOtH 


'S “A hvaung 


2661 9° -93¢ 


ql 
PAIN 


suse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 558 
CERTIFICATE OF DEATH 


Call 


ze Reg. Dist. No. 7 y 
3 eS J ¥: SHCOURTY tS af 4 2: esp RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
£e bi altimore marviann || ° “a ryland » county Baltimore 
i 
Bes b CITY OR TOWN [i ounide corporate Timins, write Te. LENGTH OF STAYIN TB. ||" c, CITY OR TOWN {IF outside corporote limits, write RURAL ond give neared town) 
© oO ive Son town] - 
is inne) 5 Fs 54 Towson 
2 £ aie bows rial WON {If not in hospitol, give street oddress) ea STREET ADDRESS e IS peers 
eA ‘Yakona Road 1718 Yakona Road cai cS oe 
pies 
2 
3. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 
. sk Rowan Robert Glunt | Sam Nov. 24, 1957, 
5. SEX 6. COLOR OR RACE |7. MARRIED [AF NEVER MARRIED Dy | 8, Dare oF Birth 9. AGE (In yeors [IF cal TYEARTIF UNDER 24 HRS, 
lost birthday) hs 
Male White wipoweo CJ Divorced FJ January e, 1876 81 re, ee" ] Sa] fen | co 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most oF working life, even if retired) 
i] Retired RR Eng ineer Railroad 
13, FATHER'S NAME 


Henry Glunt 
ee WAS peerero even ey U. S. ARMED FORCES? |16. S@CHRERBECHESRIGE 
rite Se eae Se areca alseried 
“Ve on ataceat se rio 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond (c).] 


PART | DEATH WAS CAUSED BY: Cpre 
IMMEDIATE CAUSE {o] 


> . DUE TO it pai: 
Conditions, if ony, which e pore byte aA 
gove rise to immediote 

couse (0). stoting the under- (DUET 


lying co! 1. ol 


Pennsylvania USA 


14, MOTHER'S MAIDEN NAME 
Margaret Aurandt 


17, INFORMANT Address 


Mrs. William T. Childs 6305 Charles St. vd 


£ 
z 
& 
F 
3 


urs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


nay) 
= 
2¢ 
a 
€ 
6 
& 
2 
e 
6 
c 
3 
e 4 
x 
= 
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2, 
is 
5 
e 
2 
6 
© 
=I 
> 
ey 
z 
be) 
© 
S 
3 
3 
8 
2 
ly 
re} 
. 
3 
te} 
$ 
. 
& 
= 
t 
oe 
4 
a 
ry 
oe 


yu 


parsicians _Gordon Grau . 2? ee 

To. ee 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Be LOCATION (City, town, of county) {Stote) 

BuYtate” | Nov.27/57 | Moreland Mem. Park |4altimore Mar land 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 

sa | Wm Cook-Towson,Inc 1050 N. York Rd oe Lhd, 


the regisfror prior to burial, cremation, or remavol, and in any event 


e 

be 

eos 

peas 
28s Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART js 18. WAS AUTORSY 
ZB 3 Si > RFORMED? 

: fe 

435 ne] ve O nog 
253 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port 11 of item 1B.) 

& a 
Bs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Bee &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.28 5 Hour o. m. While Not while foctory, street, office bldg., etc.) ; 
i e = p.m. lot work [] ot work [J t 

cae 

Ch es 21. 0 certify that | attended the deceased from.____‘ VER sn ICE 4 a A é__., 19S _Ahat | last saw the deceased 
a —_ 
As alive on, ALL fo 257. and that death occurred Et yom from the causes and on the date stated above. 
£238 

£52 RESS (Street, city or town, stote) ATE SIGNED 
is ra 
a ACTUAL FF. Fa Z pP 
yes SIGNATURE. cael PO os Mliet A lt aah ge an b a ee Then hol 
£62 

9° 

= 

3 

> 

S 

€ 


poge 


TO FUN; 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


§ “A Nvauna 


WBarzcas ee 


irectar. 
“ 


2 should be filed with 


by the funeral 


id 


a 


Pages 7 


d campletely fill 


ieian an 
Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physi 


Id be detoched far use as the burial-transit permit. 


the registrar priar ta buriol, cremation. ar remaval. and in any event within 72 hours after death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUN! 


VS AIS (4) 
1SM 9/55 


&y, 


re 


, Sas 


et 
et 


/ 


, 
( wom J 
— 


/ 


‘ 1. Re 2. en eee (Where deceased lived. If institution: Residence before admission) 
Minton 5, °. b. IN’ 2 
: Baltimore MARYLAND Maryland COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote its, write RURAL and give nearest town) 


ii WAS Bee ee ee IN U.S. ee a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah pe oF ahr fRaiLce eaaia Wate ’ a 
Yes World War I Yes Mr. William B, Eppler - Stevenson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ay 
11558 CERTIFICATE OF DEATH 1 Ls i) 


Reg, Dist. 


RURAL ond give neorest town) 


Stevenson xo Stevenson 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
Valley Road Valley Road | yes) Noo 
3. areca. First Middle Lost 4. ad Month Dey Yeor 
(Type or print) WILLIAM YERBURY GOLDSBOROUGH DEATH 11 19 19 OT 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
mignon Months] Doys [ Hours] Min. 


5. SEX %. COLOR OR RACE 7. MARRIEDEA NEVER MARRIED [-) | ©. DATE OF @IRTH 
Male White wipowen [) DIVORCED [] 9/ 5 VE 1888 n, 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Baltimore, Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Har Paul Goldsborough Helena McManus 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lye 


1B. CAUSE OF DEATH [Enter only one couse per line for “(ole {b). and (c).] = : Y; 
" - MA 
OAT OM WAS EASE Re len cnn clinet, rfl Voce 


f / DUE TO = 
Conditions, if ony, which (AAA Ly Hef 
gove rise to immediote i 
couse (0), stoting the under- ( DUE TO ® 
lying couse lost. te) 


aan Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPS 
‘Mi 
Yes) No (@ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 1B.) 
OR CONTRIBUTING. CG CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. A oe aenk foctory. street, office bldg, ete.) ! 
p.m. 19 Jot work [J] ot work (] t 
21. certify that | attended the deceased fram. fs Palle tty, 19,5 2 to Ler ted 24, 19.5 Ithot | lost sow the deceased 


alive on / Lents ft AS ae oak death dcturred at. 2 2G aM, fram the couses and an the date stated abave. 


)) q eck! (Street, city or town, stote) DATE SIGNET 
wo. OL 
PHYSICIAN'S: 


Nameiyel-Gohn Re De MoD 401-02 Medical Arts Bldge - #2 / |. 


" ell “Pilesy rf 5 aed Dus 
if 7) : 2 2 
Boria 11/21 Druid Ridge Cemeter Pikesville, Maryland 


23, FUNERAL DIRECTOR'S SIGN, rae) 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 4 7 . } y 


ACTUAL Q 
signature___/| | 


Prats C4 CAVE 


PA 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11559 CERTIFICATE OF DEATH 


oa 


115617 


6 = Reg. Dist. No. 
3 = as Boe DEATH FF hee pence (Where deceased lived. If institution: Residence before odmission) 
oa % 2. a. b. COUNTY 
33 /- Baltimore County ee Maryland 
Boe ry b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 
of 2 RURAL ond give nearest town) e " 
23 Towson 9 Mos. 29Das. Baltimore JV [ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
hel pa OR INSTITUTION ON A FARM? 
py ! heppa : 2219 Roslyn Avenue yes (] Nox} 
“ 3. NAME OF First Middl 4, DATE af 
€ Dea ira : idle lost pe Month Day ‘eor 
1k alhaball Nennie Biichanan’_ Graham senile Novembe i 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Female White widowed $<] DivorceoC] | March 28 872 85%" 


ad \\ fl0e. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I l during mast of working life, even if retired) 
None IWiryTarid: U.S. 4. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas D. Shepp 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? 
(Yas, no, of unknown) (1 ye, give wor or dates of service} 


Caroline Hamilton 


Pe hes 
Pia - “4 
Mrs a K Ooling=2219 Roslyn Ave 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (: -} a 
PART |, DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (a) Ott a 


INTERVAL BETWEEN. 
ONSET Nae 


. DUE TO. 


Conditions, if ony, which (by P K peed Pe edhewa- 
goye to immediate 


Fe 
‘ DuE TO , a ; a 
catse (a), stating the under: 6 % 
lying cause lost. te LAALYE morx Q v9 elerpecs be ia a 
ONTRIBUENG TO DEAM 


art UY. OTHER SORE’ pono NSC A BUT NOT RELATED TO THE TERMINAL ah a i GIVEN JN PART 1(a)]19. pares phase 
AIAG Se Bovine of tu §2 A Augel vespl noo 
4, 


20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 4 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [FJ ot work [7 ( 


at conitypiat | attended the deceased fram. Yitter §..... 1935.7 to. fans 9 __., 19:5.Z.that | lost saw the deceased 


Then please remave carbon papers. Pages 


MEDICAL CERTIFICATION 


ld be detached far use as the burial-transit permit. 
istrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive an_ / Bi = 1ets7_ ahd that death accurred a MM, fram the causes and on the date stated above. 
£ ADDRESS (Street, city or town, stale) DATE SIGNED 
{] [Seton uo, Shoppers and Baoch Pratt Hespd W557 
Dwso arylan 
mirsian; We We HlGfn, M. D. n, Mary 
2 r NAME (Type! ES ee ae RS I EET om Pn 
83°93 To. Rey armcredariony ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
: ec J 
dz Pe Bueitate 11/11/57 Greenmount Cemeter Baltimore, Maryland 
2 \ 2da. REC'D BY REGISTRAR SGISTRAR’S Spee 
SAis(4) — : f A 
5M 9/SS. 


LeNG | Ob, Lt LATE “Z, 
7 a Ae a 


§ “A fvaund 


Paco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Page 4 


Ys Ais J Howard op SEs Wilkens Ave ATE e MUA 9 tuey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aaa 


Reg. Dist. A 1561 


2 ae bel (Where deceased lived. If institution: Residence before admission) 


°. 
Maryland BattTnore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


p(y) CERTIFICATE OF DEATH 


= 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


yy the funeral directar, 
2 shauld be filed with 


Catonsville Halethrope 2 
> d. eG mine te (If not in hospital, give street oddress) wi 50 ET ADDRESS fi e. Beat 3 
“ Paradise Nursing Home Maple Ave vesL] NOD 
¢ 2. ae ; First Middle Lost 4. Bare : Month ; Day Yeor 
3 Gypeerprin) George E,. Grammer Stent ov. 2 kel 19 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i rv) ir 
male white wipowep [] pvorceo—] Dec. 22,1880 6 ts, ot 
ie 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counity4 12, CITIZEN OF WHAT COUNTRY? 
$ / during most of working life, even if retired) é 
$ \| Master Mechanic Retired Baltimore Co.Md, US 
al 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W, Grammer -- -- Ebbert 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]¥6, SOCIAL SECURITY NO. ]17. INFORMANT Kddress 
spn, | {128 90, 0F unknown) qe a kd service) As 
4 2-05-8268 lelia_ Grammer ,4504 Maple Ave Balto 
1B. CAUSE OF DEATH [Enter = one couse perriine for (0), (6), ond (c). INTERVAL BETWEEN 
PART 1. DEATH i CAUSED By: : OSE omens iia 
: IMMEDIATE CAUSE (0! gic Skee 
OX DUE TO 


Conditions, if any, which re 24 Pe od 


gove rise to immediote 
couse {0}, stoting the under. ( OVE to 
lying couse fost. © 


Then please remave carbon papers. 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs afte 


IRECTOR: After this certificate has been signed by the attending physician and campletely f 


= 
3 
5 a 
c = . 
62% 
2 § 1z Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.#-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
£33 3 yes} NOC] 
2e3 % |200, ACCIDENT WAS UNDERLYING FT 206. a ag HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Wt of item 1B.) 
g28 & [Gr CONTRIBUTING EL Cause OF DEATH 
fee 5 [CF EITHER, NOTIFY MEDICAL EXAMINER) es 
£ S 
Sts 5 [2c TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. T20F. (City or town) (County) (tote) 
5.28 a. Hour on. While Not tie foctory, street, office bidg., ete.) oan 
Bee = p.m. jot work (} of work i 
= So 
g35 21. | certify that | attended the deceased from.______ WAL, ta Nev Zs ___, 19.2f) that | last saw the deceased 
* $ alive ono. FA =, 12.03)___, and that death accurréd ot han F._M, from ae causes and on the date stated above. 
= 3 a ADORESS (Street, city oF town, sto! a8 DATE SIGNED 
s ACTUAL py) 5 < 
pes a~ ! MD. Noth shemneada Ger =| pee a IN 
£og 
i] PHYSICIANS ye 4 aie Pee z 
8 NAME (Type! a TR ; 
33 Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tate) 
53 $ REMOVAL (Specify) 
3 idice 2 bimona a 
2 ) [is FUNERAL pieectors SIGNATURE waboness. 


“ner? % REGISTRAR te a peare ¢ SIGNATURE 


3A avaung 


éS6T 2S AO 


DS, 9st 


id 2 should be filed with 


@ 


Then please remove carbon popers. Pages 


js The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 
I, and in ony event within 72 hours after deoth. 


1 oF ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fil 


uld be detached for use as the buriol-tronsit permit. 


2 3 
ce) € 
ra 2 
3° 
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OF o 
zs = 
alftee 
° 
rey 2 
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ao 
TY 
gies 
EEE Ps 
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ee 
VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


561 CERTIFICATE OF DEATH 11562.¢ 


Reg. Dist. 
ic pace orien ? [stds RESIDENCE (Where deceased lived. If institution: Residence before odmission) ; 
Baltimore MARYLAND Na. pa? v 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Regester Ave poy Baltimore IV OSes 
d. Pragile laterals {If not in hospitot, give street oddress) d. STREET ADDRESS. e Sa ee 
Armacost Nur. Home 2952 Keswick Rd. ves noo 
3. NAME OF First Middle lost Month Day Yeor 
DECEASED OF i 
{Type oF print) Virgie C Halfpenny ceatH = =Nove. 30, 57 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In gor If UNDER 1 YEAR|IF UNDER 24 HRS. 
i a : 
Female WwW wows (# oworceot} | Aug. 9, (SEZ eal ha |S aee lee lc e 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I tired) 
NONE Alberton Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bradley Stone Unknown 
La WAS: Dream U.S. b pgest peat 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pens Maen snd 
Se ae 24 SeVess ------ Son 2508 Pengrove Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for(o},){b), ond (¢}.} : OA INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GA ) ae Cee ad Paw, || OME wea 
_— 


iy IMMEDIATE CAUSE (0). eb 
/53X DUE TO A a, D 
othr, oo eS, oe 


Conditions, if ony, which 7" Z 

gove rite to immediote 

couse (0), stoting the under ( DUE TO Le Py ees 3 A 2 
fe}. 


lying couse lost. 


G Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SEAS IAUTOESY 
is 

o ves) no] 
= | 200. ACCIDENT NOE enone Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING 1) CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INIURY Month, Dey, Yeor [70d INJURY OCCURRED —[20e. PLACE OF INIURY iHome, farm, 1 20f. (City or town) {County) (Stote} 
rat Hour o. m. While Not while foctory, street, office bidg., etc.) : 

= p.m, 1 fot work (TJ ot work [J 


i 
21. | certify that Wee, gs deceased from_7_ 723 fv SSE = it Bes (2d 19 Sf Pema ithat | last saw the deceased 
alive on Lig cig _., and that death occurred LD Ae, fram the couses and an the date stated above. 


: ‘ . ADDRESS (Street, city or town, stote} DATE SIGNED 
P ry 
MD. 


2 


CHVSICIAN'S MNirfchet a Oe gee 


No. AUFAC CEA LOn 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county} {Stote) 
ci 
BUYYal | 12/3/57 Baltimore North Ave. : 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. EGISTRAR || dubs REETS 
Paul A. Heemann 6067 Harford Rd. me EG G 


ACTUAL 
SIGNATUR' 


Fe 


1 ‘il MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
444.94 CERTIFICATE OF DEATH \ 11563 Y¥/ 


Reg. Dist. No. 


Ree, jo Dd 

83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If ition: Residence before odmnsion) 

. STAT 
f3 pares || a b. COUNTY, on 
4 4 

Bes . LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote lipttts, write RURAX ond give nearest town) 

3 i, 

£3 i i. 53 Don park (22. 

23 OF HOSPITAL {IF not in hospital, give street oddrens) > d. STREET ADDRESS ©. 15 RESIDENCE 

£5 iL TIOS Df asia #3 ON A FARM? 

a = 2925 ALLA TE BLE ves C] NOBK 
@ . 3 NAME OF fint Middle lost 4. DATE Taer 

Z : 
: 2 
(Type or print) KO LAN LEE FALL 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [Z-MEVER MARRIED [J |8. DATE OF BieTH 
NY PLL Wh TE, |\moowen ovorceo ] |G / 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei: 


durip ig rea eysre f retired) 5 Sg pe R nA 


2% 
ig” country) 
Z. ‘ 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LiM 05 2E HALL 82rry Arve va 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT , Address 
a a ot) {If yes, give wor or dates of service) iS 3 4 ax 
4 Oo < Yb SL CLIELEG OLE. LZ AL 2 Lo £04 o 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
& 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Zed DUE TO 


V2. CITIZEN OF WHAT COUNTRY? 


Then pleose remave carbon papers. 


Conditions, if any, which 
Gave rise to immediate 
cause (0), stoting the under. ( OVE TO 


lying couse fost. (c) 
Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


PERFORMED; 
yes] No[y 
20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, { 20f. (City or town} (County) (Stote) 
Hour an. While Not while factory, street, office bidg., etc.) 
p.m. 19 lat work [] ot work 7] ‘ 


21. | certify that | attended the deceased isfromeneeg ==" fice NOE, tof 2 Se 19.5Z.that | last saw the deceased 


alive ce A a Pa 19 and that death accurred at 5224, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATU MD. , = Al. zs 


; DAY 
f 


|, cremation, or remavol, ond in ony event within 72 hours ofter-death. 
MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 


id be detoched for use os the burio!-transit permit. 


e: 


may be retoined by the hospital or ottending physician. 


the registror prior to buri 


< ys ot ee ake 
ee 
‘Fo. BURIAL, CREMATION, 9 ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. JOCATION (City. town, or county) (State) 
REMOVAL (Specify) 2 Ub : 
) OVE Za Cal PMAESP TF | ld 


) F . TURE ‘ADDRESS 2 AD BY REGISTRAR 24d. REGIEBAR'S SIGNATURE, 
mise “Lega ee whey, Mate, Lip AOI SS TZ, ZZ. 
fovF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
poge 3 


TO FUNE: 


SA Nvaund 


> 
fo6l \0 


USarsosl % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ». 11564 
oo CERTIFICATE OF DEATH 


Reg. Dist. No. 4 


“ ys pt a 
2 3 = 1 Lay Me ee 4 Se pees (Where deceosed lived. If institution: Residence befare admission) 
i a. b. COUNTY 
32 Bacrim ore ae MARYLAND 
. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Gutside corporote limits, write RURAL re give nearest town) 
: and give nearest fan 
m3 RURAL 1 town) Nown 7 
22 ALTIMORE VAKNOS 2. PALTIMORE 
& 2 i d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1§ RESIDENCE 
= ara) OR INSTITUTION .-—— Py + R d ON A FARM? 
w 0 
ay Pp Zid TRAPPE oA ves F] NOY 
° 3. nae fos a First Middle lost 4. tl Month Day Year 
{Type or print) JOHN HAMER DEATH fl 6 wWwST 


Poges 


9. AGE (In years [IF UNDER 1 YEAR: IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. marrien NEVER MARRIED. Go 8. DATE OF BIRTH poctae) 
MALE IWwHiTEe SEPT. 20,1895 waa rap ee | Hours | Min. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) 


2 I|GeVvERMENT WerkER MAR y+4and VU,S.A. 
NA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam HAMMER Rebecca Ritrer 


WL aca a INU, s ccd peat 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
a) WWW he [212-0 5-57 GARFIELD HAMER 213 TRappe Road 


1B. CAUSE OF DEATH [Enter only one couse per fine for (6), (b), ond (c).] INTERVAL BETWEEN 


: PART I. baal NN raat BRON (} /, A GE, V1 C LARG/ Mi Of ONSET AND DEATH 
Ve a aN A Fd META ST RSES 


Canditians, if ony, which 
gove rise to immediate 
cote (0). stoting the under- ( DUE TO 
lying couse fost. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 9 Ss aulonsr 
re oO NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while Foctory, street, office bldg., eer 
p.m. 19 lat work [J ot work [J 


21. | certify Bor the deceased fram _ L274 C7/ _____, 19.8Z_, to Tee 72 YETI BETA ST7_that | lost saw the deceased 
alive an. nd] 19: -. and that death accurred atl DEM, fram the causes and on the date stated abave. 


Z ADORESS (Street, city or town, stote) DATE SIGNED 
wittie (IPH UAC yg DRLW.EDAERMANR ON 


Then please remove corbon papers. 


|, crematian, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


S: 
the registrar prior ta burial, 


33 DUNDALK AVENUE 


PHYSICIAN'S 7 
NAME (Type) ae ee. 


7 town, oF county) (Stote) 

eS See Nov. 12/957 Arto, NATioNAC CEM. BALTINGE MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY ISFRAR SBTRAR'S SIGNATUR' 

BANS? billy +Zeiler Inc. 403 S Werf ST lowe / ies Bh, 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa 
page 3 


TO FUNE 


BCA NVTUNE 


Warsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 65 
EG CERTIFICATE OF DEATH seal 2S 


~ cx 
8 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition, Residence before admission) 
& 85 9. b. COUNTY 
ei = baltimore marano |i Maryland Baltimore 
£ Bes BK b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 6 RURAL ond give neorest town) s 
so sco) Ne Baltimord 7 yrse Baltimore x 
2-22 rex d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d, STREET ADDRESS. , .. 1s RESIDENCE 
[J me We - 
es Boo ‘Stoneleigh Rde 702 Stoneleigh Rd. ves C) No RQ 
~ = 
£ & 3. NAME OF Fi i 
£ a irst Middle lost 4, OATE Month Doy Yeor 
DECEASED OF : 
a; (type oF print Annie B. Hardin ban Nove 7,1957 19 
Ag 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yor, [IFUNDER 1 YEAR| IF UNDER 24 HAR, 
BS Fenel hite |woowo ck  vworceog) |SUly 11,1877 ue beg sal lad 
 v os enale white yrs. 
ee, ics YSUAL OCCUPATION (Give kind at work done] 10b, KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os rin king Hi P 
eS Tee HOU SS WITS! se! None Nova Scotia USA 
3 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
goe 
a oe ? Graves o Parker 
= & 8 8 15, WAS DECEASED EVER IN U- S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= a ren) at Eater ade of rca f 
> ae 4 “No a None Raymond Hardin,702 Stoneléigh Rd 
Le is le} ? 
ee, eee 
€ of i . INTERVAL BETWEEN 
o.* csore 18, CAUSE OF DEATH [Enter only one couse per line,for (op (b), ond (c}-] 
3 2 ey PART |. DEATH WAS CAUSED BY: y ORPETAARO TREAT 
2 bt $= 4, IMMEDIATE CAUSE (o} 
= £28 ay DUE TO 
= f2> Conditians, if ony, which e 
3 QEs gove rise to immediote 
> Ee cause (a), stating the under. ( OVE TO 
eF=e lying couse last. (6) 
(Fes ake Peeresccuie Leste, 
22952 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V0) |19. WAS AUTOPSY 
S2oH5 3 ‘3 
Eos ) yes [] No [Ae 
ga5ce 5 
Fowss # [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
Setar & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ag S25 Je EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY aoe ae 1 20F. {City oF town) {County) (Stote) 
$58es g SERS: a Serie saad factory, street, office bldg., elc.) | 
EeEsE a ear Jot work [] ot work i 
Bee ZZ 
geste 21.1 certify that | attended the deceased from_~ 7O 1993.1. Mpg 7. , 195_L,that | last saw the deceased 
2320s 
of = $5 alive Re vA Mo Soe hat death occurred at. NSO, =.M, from the cquses and on the date stated above. 
a2 ‘ 
Begs i, ADDRESS (Syget, DATE SIGNED 
Els 9 ~ ft y Ye 
<a 
< a8 8 SENATURL AZ OL LAF MD. é SOS LAK KG. >. 
Oeagzpa / (oof Mee, 
Zeoes PHYSICIAN'S A ; Sy g, 
So gms NAME (Type KLEWCE MK. JA, “i ME LLL FES oc OO 
a3 Pe 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
9,5 e¢° EMQVAL {Specify} 
ESRB y Burvat Nov.9/9 Woodlawn Nr Boston,Mass. 2 
eae. 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE // 
VS AIS (4 Wm - " 8 
V5, AIS Cook-Towson,Inc. 1650 Ne York Rde jjom ) {0% Let, 


¥ ‘A nvzuna 


Darsot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe tc 
CERTIFICATE OF DEATH 1iS66 


Reg, Dist. No, 


ond 


re pI 

3 EN i CO rr i ERENCE: (Where deceased lived. II institution: Residence before admission} 

o °. - °. b. COUNTY 

32 _ BVT 1 mo RE MARLAND 4A? GHD LPALTO 

Boe b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY iN 1b c. CITY OR TOWN’ [If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond give neorest town) ‘ . 

S2 Mp LM p2 ob MOS xe MONIULI 

2 es « d Wartia tare {If not in bOspitol, give street oddress) L d, STREET ADDRESS t 7 be relat 5 

bal is Ooo ‘ fas INA FARM’ 

¢€ Pot SPRING LD Pat SPRING RD. v5 0 N08 

9° 3. NAME OF Fint Middle lost 4. DATE af 
3 DECEASED Ne i st Manth Day 


ene ZLA H. Here | Noy 29 957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER IYEAR] IF UNDER 24 HRS. 
= © gre P70 los bicthdoy) Hours | Min, 
—~ FEMALE | W++/7E |woowe fy pvorceo ] | MA LA./ 7 9 a 


7 ¥Oa. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
MARY ABND _&.¥. 


kind of wo 
HtOVSE WORK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


roMAS 71. Jo MpA-R er 
IAL SEQURITY NO. 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOC 17, INFORMANT hddress 7 
Eee ee ee ON ARLE EBERSOLE - Por SPRING Rb, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! fat (WSce 


Ts UE TO 


Poges 


¢ death. 
Ee 


te CAxpw yo Scurre Disens 


thot the deoth certificate be executed within 24 hours after death. Poge 4 
Then pleose remove corban popers. 


ns, if ony, which ‘ 
gore to immediate 

ca¥ie (0), sloting the under. ( OVE TO 
lying couse fost. fe). 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pose AUTOPSY 


FORMED? 
yes [1] NO 

20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (State) 

Hour o. m. White Not while factory, street, office bldg., ete.) | 

pom, 19 lot work [ot work [J ‘ 


21. | certify Ne attended Yj deceased from... ar 8 i 1997, ta Lr, AY... 2-L that | last sow the deceased 


ires 


9 


MEDICAL CERTIFICATION: 


d by the haspital or ottending physician. 
IRECTOR: After this certificate has been signed by the ottending physicion and completely fille: 


alive on__. i 12SZ___, and that déath occurred ot,2:):8 /2,M, from the causes and an the date stated above. 
% ADDRESS (Sireet, city or town, stote) DATE SIGNED 
UAL © 
J) VS@watur MW 


id be detached far use os the burial-tronsit permit. 
the registrar prior to buriol, cramatian, or removol, ond in ony event within 72 hours it 


moans Accra f. fersSep 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


32 4 ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2D oS pecil 
zee BURA 2/37 IMT ZIlo PEELAND| GprTa Ca, DZ, 
- 23, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR gdb. REGHSTRAR'S ATURE 
Ys,a15 4) CLualiw EF, Achevan ~ BEIP fo bauef Cire oafC2 57 Pee ems A 


3°A ese: 


vf © 
Oy Ars 9gd a 


MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 
11564 CERTIFICATE OF DEATH sesnte 11567 /y 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c).] INTERVAL BETWEEN. 


8 * i fi ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before odmission) 
My 4 °. °. b. COUNTY 
oe Mt BALTIMORE nasil ee ARYLAND ANN_ARUNDEL 
3. ~~ b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY oF TOWN (If autside corporote limits, write RURAL ond give nearest town) oe 
7 RURAL ond give nearest town) v 
5a 4, 
2 FORT HOWARD DAYS INA ee GAO. 2. 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ®. 1S RESIDENCE 
£3 Ta ve INSTITUTION ea ON A FARM? 
BS TRRANS S ADMINISTRATION HOSPITAL 6 NABELL AVENUE ,BESTGATE ROAD ves 0) NO EK 
¢ 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
3 type rn -RICHARD HARRIS | PA NOVEMBER 28 
rs J 
5. SEX R RACE | 7. 8. DATE OF BIRT 9% AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
foe 6. COLOR OR RAC! PGR oo MARRIED at ol H ed eliinton) ane 
is s E NEGRO wipowep [] Divorced [] ANUARY 6 ra) 13 yn. 
eg: 100. am OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 , luring most of working life, even if retired) 
Bev PLUMBER U, S. GOVERNMENT EDGEWATER, MARYLAND S.A. 
be 235 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 
sd JOHN W HARRIS MARY BROWN 
BS 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘a & (Ves, no er unknewn) {4 yes, give war or dates of service) 
Pek ( YES WW-11 214-05-2032 | CLIN. REC., VET, ADM, HOSP., FT. HOWARD, MD. 
are 
2 
° 
o 
oS 
~ 
Sf 


: INSET AND DEATH 
: PART I, DEATH WAS CAUSED BY: AB hE 
J mwas caustD ey! | MALIGNANT VASCULAR NEPHRITIS KS 
\Y HL AK ovETO HYPERTENSIVE CARDIOVASCULAR DISEASE 5 ¢ YEARS 
Conditions, if ony, which (b) 
gove rise to immediote 
cause (0). stating the under. ( DUE TO 
lying couse lost, «} 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
4 rel Fe ae 
3 yesKj not] 
= [200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
be |OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c, TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 200 PLACE OF INJURY IMome, form, 1207, {City or town) (County) (State 
5 Hour 0. m. . While Nat while foctary, street, office bldg., ete.) | 
cs p.m. jot work [_] at work [1] i 


21.1 bd that VAtttended the deceased from NOVEMBER. 13. 19.57_, toNONEMBER _28., 1957.. 


SOOOCOOOL and that decth accurred ot2215_ AM, fram the causes and an the date stated abave. 
F) ADDRESS (Street, city or town, stote} DATE SIGNED. 
PHYSICIAN'S. 


wo. YAH, Fork Howard, Maryland... 11/29/57 
NAME (Type) CHIEN WEI LAN, M.D, 


uid be detached for use os the burial-transi 


DIRECTOR: After this certificote hos been sign 


Wstror prior to burial, cremation, ar removol, ond igony 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Poge 4 
may be retained by the hospital or attending physician. 


Fares Mo. BURIAL, CREMATION, ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @ DM) Bakta. LOCATION (City, town, or county) {(Stote) 
- e REMOVAL (Specify) 

Bee BUR 12-2-57 (OPE CHAPEL METHODIST CHURCH IGNITED MARYLAND 

e 


END TO: Wm. Reese Mortuary 108 W Washington St se nd Md 


DIRE ce. SIGMATURE ADDRESS 24a. REC'D et te a ae prs 'S SIGNATURE 
vsaisa “SE 802-0) MADISON AVE BALTO MD on ) NGO hevetonl S Shas 
‘ 534 Voearg BDrbek + ‘Z 


15M 9/S5. ta SS — ace 
SHIPPED BY Hearse to Wm. ruses Mortuary, 108 W. Washington Si, dnnepaling Maryland a 


BA nvaung 


GI ge 95 | Zi 
O3arzostf | 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 5 % 
11565 CERTIFICATE OF DEATH thu tea 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9, STATE b. COUNTY aq 
Maryland Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


id peste oe 
8. x 
Baltimore MARYLAND 


a b. CITY OR TOWN (if autside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn 


y the funerol director, 
2 shauld be fited with 


M fullerton Life x2 Fullerton 
: d. CAME OF HOSTAL {If not in hospital, give street oddress) d. STREET ADDRESS e. Jee SS 
Ss : Silver Spring Silver Spring Rd. ves] No CY 
¢ 3. Greene, First Middle Lost 4. DATE Month Doy Yeor 
; {Type oF prin) Samuel Re Hastings OEATH Nov. 15, 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (yen FUNDER TVEAR]IF UNDER 24 HES, 
Male White |woowe[§% —_pvorceoO | April 28, 1875 Ber eee bal 


USUAL OCCUPATION (Give kind af work done! }0b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 


Oa. 
\ during most of working life, even if retired) é, 
Salesman Auto Accessories Preston, Maryland 

14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Unknown Hastings Unknown Unknown 


‘o WAS pees: bane U.S. — esha 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os n 9F kom 170. give wot or does of sors , ? , : 
No 300-01-306h |Mrs. Pauline E, Martin Silver Spring Rd. 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond c)-] ONSET AND Dyan 


PART 1. DEATH WAS CAUSED BY: Nes H 
TMMeDiate Cause fo1_LY\ od. nto wks, 


‘ DUE TO 


Canditions, if ony, which o 
gove rise ta immediate 


scateting thei QUE TO 4 ) e 
ee eg Yetta: Qaten Du 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


i 


Then please remove corbon papers. 


the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


Cur timo akeoc, -\Wie hee hte, 


‘ansit permit. 


VAS iat SED ode PEO aS LAST 
own ©, 0 Hy le _ DelhOrenh_, 


IRECTOR: After this certificate hos been signed by the oftending physician ond completely fille 


< 
2 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. tps bicrorsy 
Ie net ; 
$58 3 2 ae poy wreee Yes [}_NO [ee 
ota & | 20a. ACCIDENT WASAUNDERLYING [_//20h/ DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
£25 & ] OR CONTRIBUTING) CAUSE OF DEA’ 
Bese & | (IF EITHER, NOTIFY/MEDICAL EXAMINER 
oes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
4 5) 
6.28 a Hour o. 9. While Not while factory, street, office bldg., ete.) q 
si? 3 pom. 19 fat work [] at work H 
= iJ i 
3 S 21. | certify that | attended the deceased from_{J.-2°=2 754, 19.._., to_//=/ 2-57, 19.___.that | last saw the deceased 
2 
a 3 alive on HalY a7, (ee. and that death occurred at_©/ _M, from the causes and an the date stated abave. 
res 3 ) ADORESS (Street, city or town, stote) DATE SIGNED 
r-} 
yes 
BJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


3 
2 
2 PHYSICIAN'S 
x (Type! fi gt ities tea Eee: s 
3 S ko Teo. REROVALEGeIA | ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>D. EMOYAL {Speci _ * ‘ 
ree Buriat Nov. 18,19 Parlénood 2.1, Baltimore Md. 
- . 


ve v 4 nee ey 2h, i ry 


A nvaung 


57 AON 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 = 
11566 — CERTIFICATE OF DEATH atin Oy 


1 


sé 
£3 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edison) 
cy , Coen os MARYLAND b. COUNTY 
o5 Zn Baltoe 
oo b. CITY OR TOWN (If auhide corporate limit, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limin, write RURAL and give neorest town) 
58 RURAL ond give nearest town) 
22 Ruxton 
rs 1, | & BAME.OF HOSPITAL (I nor in hospital. give street addres ~ d, STREET ADDRESS 18 RESIDENCE 
£45 ON A FARM’ 
Be Malvern five { 1008 Malvern Ave. ves) NOC] 
3. NAME OF First Middl Lost ‘4. DATE Mi ¥ 
o DECEASED oe eon! oe fonth Day ‘eor 
fa (Type or prin!) JULIA KIRK HECHT te Nov. 2 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {in yeor [iF UNDER } YEAR]IF UNDER 24 HRS. 
ont, birthday] Doys Min. 
é Female White wiooweo [} ovorceo 1} | Sapte 26, 1900 yes. [aa [foes] itor 
8 if [}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12; CITIZEN OF WHAT COUNTRY? 
ry / during mast af working life, even if retired) 
5 
5 c at home " 
8 Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 3 : 
4 William Wa Kathryn Elizabeth Kimbal? 
2 15. WAS DECEASED EVER IN rU. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ Ver, 92: oF onknown) I) you give wor or cute of varvice) 
A - | none Me. Robert E. Hecht ~ 1008 Malvern Ave. 
8 1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (I. and (<h] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ‘ 
5 IMMEDIATE CAUSE (o} Panto EQ inn Le Takueg ots c 3 Y «os. 
2 
é DUE TO 


ms. it any. which) gy (RECA RER, wt. Chinn * 


gove rise ta immediote 


" DUE TO 
couse (9), stoting the under: 
iplag cous lanl * Cancinoma fe) ee, « Yt mos. 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. poe ait gd 


to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ADDRESS (Street, city or town, slote) DATE SIGNED 
eee Bes aie. [os LOS LE Bef Sl. Rae-to. oR 
RRS Seen we( Mob at by et Lf cece ceceeecceeeseeeenseee UL (=) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote! 
Rea (Specify) 
By Dx Pike svi 


23. arth DIRECTOR'S SIGNATURE ADORESS BPE. Zda. REC'D BY Ri a ‘Ub. "D TAS SIGNATURE Y 


vaisga ( WM. J. TICKNER & SONS = Balto. 17, Mde ome is" bt PRES: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


€ 
& 
2 z 
£ ® ED? 
: = 
3 fo) yes(] no@— 
4 g 
2 © [700. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIEUTING C] CAUSE OF DEATH 
2 & [iF erTHER, NOTIFY MEDICAL EXAMINER) 

2 
3 & [20e TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — [20s. PLACE OF INJURY iHome, form, | 20f. (City er tawn) (County) (Stote) 
g 8 Hour 9. m. 1p [While Not while foctory, street, office bldg., etc.) ! 
y = p.m. jot work [J ot work [J H 
J 
= 24 mst sii that ! oar the deceased fram. Sy CAAA» rae) to eosrs?..-2n. 19.97 7thot | last saw the deceased 
+ alive on__Vt=erso_»_f_______. WS, MN thot death accurred ot QI AM, fram the causes and an the date stated above. 
> 
. 
© 
8 
z 


egistrar priar 


6 


page 
ther 


may be retoined by the hospital or attending physicior 


TO FU 


ano 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 115 204F- 


Reg. Dist. No. 


. 
ol 


ee ee 
3 = Ve ae ete aia a Ro las ae (Where deceased lived. If institutian: Residence befare admission) 
fz o. “ a b. COUNTY 
ae Baltimore ena Maryland 
x 8 b. CITY OR TOWN {if outside cae limits, write], LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
3 RURAL and give becieal town} - , 
23 Fo 11 _days— Baltimore 2 VV OF- 
4S ie d, NAME OF HEPA {If not in hospital, give street address) d. STREET ADDRESS e. iB RESIDENCE 
= Ke i OR INSTITUTION NA FARM? 
=e © |Veterans Administratio i 203 Spring Dale Avenue SO NOH 
cl 3. NAME OF Middl 4. DAT 
rs DECEASED. First liddie low re Month Day Year 
3 {Type or print WILLIAM A, HERRING DEATH 19 57 
& $. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ye years 
lost birthday) [Months] Days | Hours Min. 
Male White wipowep [[] oivorceol] | 10/9/92 yrs. 
“. Wa. es OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) St Cc 
\|_ Biectrictan eel Co. Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Herring Mary (Maiden Name Unknown) 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fer. 0. of unknown) Uf yes, give wor or dates of service) 
/ Yes i 5298 n.Rec. Vets Admin siospital FtHoward,Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (c).] - INTERVAL BETWEEN 
PART I. DEATH Wabiate cause fo. Myocardial infarction old ‘Chknowm 

. DUE To 
Conditions, if any, es Coronary arteriosclerotic disease 


se remave carban papers. 


Then ph 


gove rise ta immediate 
coMse (a), stoting the under- DUE TO 


lying cause lost. ©). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Ree tl 
Systic disease of lungs ves] NOC] 


200, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark (J at work 1 


21. 1 certify thd Attended the deceased framiovember 9, 19.57_, tallovember 20. 1957 smexrasaxmcmedeseeie’ 


OOOCKIOOCOIERIOK and that death accurred at_L230P M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


DOH VEXOMOOOX EK 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


id be detached far use as the buriol-transit permit. 
the registror priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
be retained by the hospital or attending physician. 


(1 ADDRESS (Street, city ar town, state) DATE SIGNED 

y | [Senator { Xi Qu wo. Veterans Administration Hospital 11/20/57 
@ RUS CHIEN WEI LAN, M.D. sacs-FORT HOWARD, MARYEAND 
3 2 ‘Wb. DATE THEREOF ‘Td. LOCATION (City, tawn, or caunty) (State) 

a Burial 11-22-57 was National Baltimore, Maryland 

2 5e 23.EUNERAL DIRECTOR'S arg 2ab, REGISTRAR'S SIGNATURE 

We pee a ee) Le Lieto X Fh rheorg 


ARMACOST TONERAL CHAPEL, W800 Liberty Heights Ave,Balto., a. " 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 7 ] eT 
11568 CERTIFICATE OF DEATH WA 


Reg. Dist, No. 


18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


‘ ONSET AND DBATH 
/ f 5 


2A) 


st 
3 = Ve Leegey DEATH 2 poise (Where deceased lived. If institution: Residence before admission) 
em iol : o. b. COUNTY . 
33 Ki Baltimore MARYEAND aryland Baltimore 
° o b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 5 RURAL ond give Reorest town) 4 
ae Essex 5vEssex ( Balto. 21 
= 4} d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=—“ ‘OR INSTITUTION ON A FARM? 
zc 45 Weber Ave. 4 eber Ave. yes T] NOE 
@ 3. DeCERSD ry Z ee Paulint'Ytetzsch _, Last 4. gi Month Day Yeor 
Fy (ype cream) fn 7 oe i ne 19 Q OkatH =November 29, 19 57 
o 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [J | 8. DATE OF Gig 9. AGE (In yeors IF UNDER 24 HRS. 
a z ss % lost perce) ‘Manths] Days Min. 
a Female White wibowep [KX —oivorceo (| April i+y 1579 é yes. 
ae / 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25/ ¥- during most of working life, even if retired) 5 
50) I 2. Housewife Retired German U.SAe 
2 s a v4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3s — 
o : " 
ee Charles Langbien Mary P. Echert 
a8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a ___ | Hies, #0. or unknowns {tF yes, give wor of dates of rervice) - 
aS 3 No None Mrse Paul C. Fallon Same 
ge 
Bs 
a 
‘ 
oa 
Ps 
= 


> DUE TO - — 
Conditions, if ony, which 0 D (a Org Be) 


gove rise to immediate : 
co¥ie (0), stating the under. ( OVE TO 7 Ww a 
tying cause lost. ey 2 hoe far o J 


-transit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Pege 4 


RECTOR: After this certificate has been signed by the attending physician ond completely fi 


: 
3 
5 
3 
> 
2 
° 
1 
2 
i 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
o YE 
38 S ves] Not) 
35 = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ec & | OR CONTRIBUTING CI CAUSE OF DEATH 
£6 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ac rf REE TTS 
J 3s & [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY |Home, farm, ; 20f. (City or town) (County) (Stote) 
bY es a Hour o.m. While Not while factory, street, office bldg., etc.) i 
sics 3 p.m. 19 lot work [J at work D] H 
Pe 5 
3 is 21. I certify that | attended the deceased fram, £4 EM as ES wWLZ, 10 4f. L2G... 194.__/,that I last saw the deceased 
a i : 
a s 5 alive an_______. afd, Sas 12. fe} add that déath occurred at / tis , fram the causes and an the date stated above. 
Olshs a 6 ty 2 ODRESS (Street, sity or Joys. sige D 
Spee ACTUAL te. va 
pees SIGNATUR' : _ “ OF hs TL as Lin! ee BAD 
eapa / y 729) 
2 5 PHYSICIAN'S ~ 5 
ee = NAME (Type)__/ _, a 4 | CS ea eee ES Fee 
& B2°8 Za. BURIAL, CREMATION, ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
tg i i 3 
ESR ey puevag! | 12/2/57 .| Highland Presb. Cemetery Harford Co. Waryland, 
° = ry ? 
ree - L DIR or ysien RE, 7 “ik ADDRESS Dae, REC'D BY REGISTRAR KG, Pony 
YS ANS (4! di 7B. Cll } 4 
ays | canes dy i Hastern Ave. oatf ) Agile Heerk, 


ee ae RS hk ae ae 


3A es 


. | 
by wo 


11572 


Reg. Dist. No. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 11569 — ceRTIFICATE OF DEATH 


~~ cf ‘y 
= 3 =: rf ii i PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
5 $ . a 4. STA’ b. COUNTY 
© 38- Baltimore MARYLAND Maryland (eant, 
€ Bs b. CITY OR TOWN (If ouhide corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, wrile RURAL and give nearest town) 
gs 5 RURAL ond give nearest town) ae 
te 2 aton p Baltimore a 
= #2 . NAME OF HOSPITAL (If not in hospitol, give sireet odd; ¢. STREET ADDRESS, 7 1B RESIDENCE 
$22 5 | “ORM We clen the Bites or 
2 35 f 6 Fusting Aveme 205 _N. Tyrone Road #12 veo oO 
z @ 3. NAME OF Firat Middle Lost 4 DATE Month Dey Yeor 
SHR ol {Type oF pent C. BELLE HEYWOOD DEATH Lee 22. ws7 
ce =e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH %. AGE (tn ss IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Jost birthday! we 
eae Female White |wioowe Rj oworceot] | Feb. 20, 1870 rs 2 
3 € ae Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z ost | during most af warking life, even if retired) 
3 2 Ad Housewife Virginia Ussok,. 
s 5 8 W I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 8 
B See Landon C. White Bettie Lash 
= 3 3 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Addrens 
= as . IYes. no. oF unknown} {It yes. give wor or dotes of service) 
& ets OlNo None Miss Belle M, Sa N,. Tyrone Road #12 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c)-} INTERVAL BETWEEN 
eo 20% PART 1. DEATH WAS CAUSED BY: ONAN a 
2 ose IMMEDIATE CAUSE (0). fpporthez be Fo~ —— 
= eee: of DUE TO é 
° o 7 Ss * 
= Bz > Conditions, if ony, which o L ‘Oterree|nsreeo 
3 Res gove rite ta immediate 
3 Bas couse {0}, stating the under ( OVE TO 
re. lying couse last. 
Deree lying couse lost. 
fbe 
x28 2 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
2ROE5 = r 
eb eos 15] L9/Xx eu No. 
fee S_4i/ a 
i o 3 5 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
eget & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeges & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ewe =z ~ Vont iCits as 3 
Ysess & f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
= Die ieee 3 Hour a.m. A While Not while factory, street, office bldg., etc.) | 
raed = p.m, lot work [] ot work [] ' 
OZ,o5 Pe 
23235 21. | certify thot | ottended the deceased from_L/- BA, WAH, to UL -= L____., WEZthot | last sow the deceosed 
Zea 33 olive on. BASRA wFZ., ond that death occurred ay. from the causes and on the dote stated obove. 
Fa =| O3> ae ADDRESS (Street, city ar town, Picci DATE SIGNEO 
<5G60- ACTUAL 
ey 28 2 J} |sronatunec 
e€az 
25 PHYSICIAN'S. ne 
a Nata tives) O21 ); 4c? &g ZF LE 
3 syne Ro. Reuse io. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
>D-o> peci 
Seeks 11/25/57 Lomaine Park Cemete Baltimore, Maryland 
Lod - 


oer ry Ane SIGNATURE yen Wo. REC D av REGISTRAR ab. REGISTRAR'S 5! TURE 
vaso NYS [4 aebne Y KPa. Arear jes 57 (ty. 


15M 9/55 \ 


that the death certificate be executed within 24 haurs offer death, Poge 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 73 
9 CERTIFICATE OF DEATH bik isin. Ue 


al 


1 


ee = 

$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission} 

85 0. COUNTY o. STATE b. COUNTY ee 

=e . 2 MARYLAND: ie ,0t 

aS a ior a yt Th CL ts 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

s Mi RURAL ond give nearest town) 

2 ] emacs Reisterstown Md. xX 

23 |. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS / . IS RESIDENCE 

=o / 9 OR INSTITUTION ‘ON A FARM? 

o eo. 

= a ‘ g OO 2 N68 Gg re No 

= 


od 


a 
3. NAME OF “ First Middle lost 4. DATE Month Day Yeor 
DECEASED 2 / OF 
ype or prin) foe pe ohn An £< H-ebkhs DEATH Nove16 ,1957 9 


=o 
ey F R24 HR 
2 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9 AGE (in yeors [IE UNDE UNDE pang 
é Female Wh e wipoweo [] pivorcep [] 7/2 7/48 9 oy. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
z / none eone-+-- Bal toelid UeS oA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 \ 4 
rs i lmer H,Hobbs Jr, Dorothy M.Pentz 
‘ASEDEVER IN U. S. ARMED FORCES? 17. INFORMAN re " 
é eRe eee La papas ge tA ct 16, SOCIAL SECURITY NO. | 7. INFORMANT ddress Reisterstown 
i 5 no ts eae anmenw--= | Elmer Aw uM 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: J 
€ IMMEDIATE CAUSE (0) Eg Q@ bt ben Ger 
= 8 DUETO 


ol Ree ny, which b vere @ » fon 61 V2 troc Ee 4al 
Gove rise to immediotel 9. 14 

couse (a), stating the under- r < 
tying miele. to Fats Z bras byl for 


< 

2 i Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG? RELATED ZO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
y } tic 

= oe 4G /x ves{7 Nol] 
e 20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote) 
Hour While. Not while foctory, street, office bldg.. etc.) | 
lot work [] ot work [J ‘ 


After this certificate has been signed by the attending physician and campletely f 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayrs after death. 


MEDICAL CERTIFICATION 


ital ar attend) 


3 21. 1 certify that | attended the deceased fram.__.__-._------__.- pli, (iat eee ee , 19-_....that | last saw the deceased 
me é olivé'On _ 2 Lee > TY = and that death accurred atf.__.___.__M, from the causes and an the date stated above. 
=6 ADDRESS (Street, city or town, stote) DATE SIGNED 
25 ACTUAL 2, 
ze } SIGNATUR e AD: se Sees ee Pee eee meme tia 22 ote ree 
eo - 
g PHYSICIAN'S ¢ va , Lh 
$ RRS Be ACL. Li pial, bere Rhiil. bem ee re ees Se 
£ 0. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF-FEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> REMOVAL (Specify) " 
Es Rurie g fe sine 8 am Ba more ‘id 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. RE iy RAR'S SIGNATURE, of? 
'S AIS (4) > ‘ +f 
Sapna d EAL 0-40 oibrm C4 A LAos 


Uv nar 


Conditions, if any, which tb (refi: ¢ 
gove rise ta immediate \ 5 = a f ‘ 

cause (a), stoting the under: ( DUE TO ( a ae 4 f q ay 
lying couse lost. te) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 574 
> Item 2 FilmG222 11-1h-57 et 
5% CERTIFICATE OF DEATH Cee 
b 4 ; . Dist. No. 
8 = Lh Jeo pl = raerecece (Where deceased lived. If institulian: Residence before admission) 
i> | ee @. b, COUNTY 
se Baltimore bpd ecg j 
o © b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ov 
$4 RURAL and give nearest town) pe 
33 Catonsville 7 Yr 
£ ‘G d. NAME OF HOSPITAL (If not in hospital, give street address) 
=e OR INSTITUTION 
29 Paradise Nurs.jiome 
= 2. NAME OF First Middle 
DECEASED | OF 
=3 (Wes cure) Clara Hoffman DEATH Wove 2, 19 57 
>» es 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED. im} B. DATE OF BIRTH. 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=~ los! birthdoy) [Manths] Days | Hours | Min. 
an F. ¥. winowen gg} ovorceoO] | May 11.1875 82 on. 
— a . Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se : | during mast af working life, even if retired) 
® c J 2 2 (6) at Ma. __USA 
im 8 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 o 
Bs Montgomery Reeves Unknown 
€ g 2 CER Tear RHE aS oo aoe Gane, 16, SOCIAL SECURITY NO. |17. INFORMANT Address Cat ons ville S 
aie ; Mrs Walter Gentz,106 Glenwood Ave Md. 
az g 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
—a-5 : - - 
- ; Ug Ea Up ee ah CY¥a ray A vfer. OSe¢ ltrs g 
fe K DUE TO 
a 
z 
2 
2 
€ 
3 
2 
ie 
= 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
the registrar priar to buriol, cremotion, ar removal, and in any event within 72 hours oftér deoth, 


— 
. 
& 
Bare 
Bes é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE they CONDITION, GIVEN IN PART (a)]19. WAS AUTOPSY 
Ros Ole i = f a 
233 5 eqeherarive DSedsy © wrth Alindheee > leet 
Ge & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Effger notdrf of injury in Port } or Part Il of item 18.) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
g a Hour o. m. While Not while factory, street, office bldg., ete.) 4 
@ = pm. 19 fot work [7] at work [J i se 
2.8 3 v = 7 Yov 
3 3 21. I certify that | attended the deceased from... S.2 f)>_J.-___.. £192 iio De cE ee © a, that | lost saw the deceased 
i 3 alive on_______-, a _N_o) eee wo , ond thafdeath occurred a4 ss Pm, from the causes and on the dote stated above. 
= 3 ADDRESS (Street, city oF town, state) DATE SjGNEI 
26° ACTUAL iL Bree Evedericé 1&K 
Es / | [Bssarer Loe Seer re ee OL a Oe Se Us S) 
2 
2 ae PHYSICIAN'S , 
ry NAME (Type) Pee ade 
SF ri To. surat aon Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 
>5. REMOVAL (Specify) 
Eat B 2 Mov.6 Baz-balto.Ceme y Balto.Md, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS O 


2da, REC'D BY REGISTR: ‘2ab MEGISTRAR'S NATURE 
YEtys) \|Witzke Funeral Dir.4101 Hdymndson Ave |bare * D4 FONT G 


SA nvyund 


Zoot & AON 


Parco | | . 


1 


P a Me 4 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11575 
Teem 16 Film 22) LOWERICAL EXAMINER'S CERTIFICATE OF DEATH ee ar 


FOR STATE 
HEALTH Py. 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
3 $ at P j/ \ Farce ©. STATE Connecticut b. COUNTY us 
5 < 2 b. ‘Sih OR TOWN iit autide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) v 
wed ond give vecrer! lawn) 
be 3% Randallstown Stamford 

=e 2. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
go és yr) ON A FARM? 
=s28 Winans Road, Randallstown 190 Comecticut Avenue [sO so 
3 @ 3 3. NAME OF Fi Middle Lost 4 DATE Month Doy Yeor 
ch , 
Bole. {Type oF print HOFFMAN | orate November 29 1957 
Seok Sd 
Bo ae S 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [_}| 8. DATE OF BIRTH AGE (ire IFUNDER 1YEAR] IF UNDER 24 HRS. 
ete e d Min. 
= E e 5 Male Colored wibowed ([] Divorced FJ yrs. ee 
3 se oe = ite, USUAL Stee Sal fers sist rey done} 10b. KIND. OF E BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

: uring most of working life, even if reti 

Ease fs tiles tia Connecticut ;Stamforé UsSeAe 
er BY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ' 
goa 8 Thomas M.Hoffman Fallie W.Hoffman 
oo — —s 
= ‘2 Ee E ie WAS DECEASED ENG INU, S, ARES FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 

2 Sir r jer, no, @F unknowa) {tf yen, give war oF doles af tervice} 
es E 1] No | Thomas M.Hoffman Same 
1 = 3 i e 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (¢).] = INTEIVAK Briers 

5 . t 

BESS PART |. DEATH Wepre cause fay) Interstitial Pneumonitis and Possible Sickle 
ye pon Ie a ae; 
#22 a SaADXK DUE TO Cell Crisis 

BEE Conditions, if ony, which L. 
SRacF gove rise to immediote couse 
RVesbd {e), sloting the underlying( OUE TO 
3 = es couse lost. a a) 
BS 2 ty oe $ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop, aeons 
SE Site atl YE no) 
ve Cad a See 
= eg ee. & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 18.) 
Sp sig & | PRIMARY (J or CONTRIBUTING 
2 p28e & | Cause OF DEATH. 
ZPL35 a a a 
‘3 oe 5 ‘2c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
gt0 02 5 Hour a, m. While Not white foctory, streel, office bldg., etc. 
ZPL0d = p.m. ita at work [J ot work 
25 Sen 21. 1 certify that | took chorge of the remains described obove, held an Autopsy BX], Inspection (J, Inquiry [], and in my 
meres Opinion Ited from: tu) causes 0. Ac&dent 0. Suicide O. Homicide O. Undetermined monner [_] 
zetee 
¢ E ra z ACTUAL CHIEF MEDICAL EXAMINER [—] Sete sed 
as Sk 3 < SIGNATUI =e é M.D. 12/29 57 
Sous = ASSISTANT MEDICAL EXAMINER Ei 
aed im EXAMINER'S piivieen 4 
is a NAME(Iy) Pau. F, Gueriny M.De DEPUTY MEDICAL EXAMINER [7] ss 
a 3 — 5 = 22a. BURIAL, CREMATION, Tb. DATE THEREOF Re. Rr ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

2 a MOVAL i 
= aa Busta” |pec.3,1957 | Woodland Cemetery Stamford Connecticut 
Lai 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 740. REC'D BY REGISTRAR 
ais: ELROY 0.WILSON 1000 Brantley Avenue oe J E.G 


AV VY VV VY RY 


| 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 6 
4 CERTIFICATE OF DEATH ALo76 


wen 


aA : Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmission} 
o °. b. COUNTY 
32. Baltimore See Md. AA 
Blo W b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) \ 
3s RURA\ ive nearest town un 
eae Catonsville 9 days Linthicum 2n ee 
oS ie a d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
=u 90 OR igre ON A FARM? 
@ aton Ridge Nursing Hore 8 Cleveland Road ves] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print Annie N. Holthause Ee “ Z ws 7 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F WwW widowen [F  ovorcedE] | July 13,1883 oy ee blige ee Min, 


100. USUAL OCCUPATION (ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
own Home Baltimore , md. USA 


during moa} of working lifp, aven if retired) 
Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phelps Evelyn Waters 


15. WAS. DECEASED EVER S rr S. ARMED Force 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
py | Mie 2. oF vnknowny {tt yes, give wor or dates of 
= no none ----- s Edna Janis, daughter, same as 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART I. Beatin WAS CAUSED B' ONSET AND DEATH 


43% - 


se remave carbon papers. Pages 


hin 72 haurs after deoth——_ 


Then 


Conditions, if ony, which 
goye rise to immediote 
cotse (o}, stoting the under- 
lying couse lost. 


transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death! Page 4 


RECTOR: After this certificate has been signed by the attending physicion and completely fi 


= 
5 
> 
Fy 
>» 
5 
Ps 
ig 
§ 
west 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. wean 
FS J Ale] Ay N 
gasps O15 | 260% D bet, na hb ta v5 C1 NOX 
oea8 i ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 8 or Port It of item 18.) 
Sb eu & JOR CONTRIBUTING [] CAUSE OF DEATH 
gees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & 206. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (Coun (Gtate 
oS H . foctory, street, office bldg., etc.) | By) , 
6 . a lour mn. il i he " 
bate ie ms oo 
= Redo 
z oe 21. | certify that | attended the deceased from,..__.-_-.--_------, 19__..., fo. 
2.2 + ss 
og 88 alive Ns a Ld Te 19 BS: 73. and that death occurred at 75S %M, fratel the causes sain on the date stated above. 
=Oa6 ADDRESS (Street, city or town, stote) Py TE SIGNED 
BRee CTUAL f, Af i 
*g Al 
ge2e SIENATUR Caled Oa nthe ger RT ie wl (lef. 
2526 : 
2 4 PHYSICIAN'S ~ 
xe r NAME (Type) 1 flerber{ VV. Aevich ce has 27 - Aid! « <f. Se PT Cag 
3 82° 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
>5 o> 
= pe 32 a rey Ce@ar Hill Baltimore 0 
- - FUREY? Pe ‘ADDRESS do, REC'D BY —"( [ 240. RAGISTRAR SIGNATURE 
“ iy (} 09 
Yeavrss! ia irkiey, Glen Burnie odtDV 19 ‘57 Me hh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 7 “3 
7 
CERTIFICATE OF DEATH ne 
Wan ble dla a, eo relence (Where deceased lived. If institution: Residence before admission) 
= Baltimore maryiano || ° Maryland  & COUNTY bi. 
b. CITY OR TOWN (If outside a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write Rana and give nearest town} 


ane nd tor 
fcisvitie” 5{ Baltimore (2 


d. NAME OF HOSPITAL [If not in hospital, give street address} » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT! ION ON A FARM? 
3613 Century Avenue ves (]_NO Bt 
3. NAME OF Middle Last 4. DATE 
DECEASED F 
(Type or print) ao mc ohes DEATH 
S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [%) | 8. DATE OF BIRTH 9. Site IF UNDER V YEAR] IF UNDER 24 HRS. 
Ihde) 


female white  |wiowen oa Divorced [) Nov. 27, 1880 yrs. 


10a. USUAL OCCUPATION: (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
(J ] during mast of working life, even if retired) 


retired Maryland Vege Le 
NS /\13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward _Hanxx Hughes Kathryn Lagan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
| fet, no. oF unknown) {HE yes, give wor or dates of service) 
) 219-01-0376| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line For {a}, (b}, ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. bo WAS CAUSED BY: rnd nal UmO! 
IMMEDIATE CAUSE i) ___Terminal pneunonia 


H-ReA, DUE To 


Conditions, if ony, which a Arteriosclerotic cardiovascular disease 


ove rise to immediate 
couse (a), stating the under. { CUETO 
lying cause last. eC 


Pat Mf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. ye AUTOPSY 


FORMED? 
ves &} NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of ifem 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) é 
20c. TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. nm. While Not sie factory, street, office bldg., etc. HH 
p.m, fat work (TJ af work i 


, 19.47, that | last saw the deceased 


2AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNE! 


SGNATUR so MD. ...- SPRING.GROVE._STATE HOSPITAL 


PHYSICIAN'S 
NAME (Type)__ JOA __lappeport we, 


ny sw CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORT 22d. LOCATION TL town, or county) (tote) 
ee 1957__| Cathedral Baltimore, Md. 
1 i 20. 72 OP 8 RFOUTRAR (ile ae ies STRAR'S SONATE 


owed 


by the funeral director, 
id 2 shauld be filed with 


Then please remave carbon papers. Pages 


ransit permit. 


MEDICAL CERTIFICATION 


¢ prior to burial, crematian, or remaval, and in ony event within 72 hours after ge 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
be detached far use as the buri 


may be retained by the haspital or attending physician. 


~ 
© 
D> 
« 
£ 
8 
3 
= 
3 
2 
5 
3 
£ 
= 
a 
< 
£ 
= 
2 
> 
3 
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z 
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° 
a 
e4 
s 
3 
$ 
= 
8 
a] 
o 
Sy 
°. 
= 
s 
jai 
> 
‘3 
E3 
ct 
© 
= 
= 
= 
= 
g 
a 
pd 
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a 
oe 
Zz 
Oo 
< 
E 
¢ 
@ 
te} 
q 
= 
= 
a 
° 
= 
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3A NVaNNs 


isst Uc N 


Paco | ki 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer deoth. Page 4 
may be retoined by the hospitol or attending physicion. 


by the funerol director, 
d 2 shauld be filed with 
/ 


DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely fil 


td be detoched for use as the buriol-transit 


‘© 


TO FU 
poge 


'® 


. Then please remove corbon papers. Page: 


emit. 
|, ¢remotian, or remaval, ie event within 72 hours ofter death. 
i 


o 
the registror priar to buri 


_ 


13 Was: DECEASED EY EERE U.S. — ot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PRS TTAS DEGEAs eee Se 3 
none none Wn.J.Baer,1019 Elmridge Ave Balto.29 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41575 CERTIFICATE OF DEATH 1157874 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee Baltimore marviano || Mel" ae 
b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
aie ae Baltimore BvVoOl- Yb 
d. eGo OTIC ITAL (IF not in hospital, give street oddress) d. STREET ADDRESS Berar one 
‘towson Nursing Home 1368 Washington Blvd vesC] Nog 
3 eS First Middle lost 4. ele Month y Day Yeor 
{Type or print) ROSE ANN HUMMEL OEATH 11-15-57 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
wows ff  oworceoQ jJan.21,1878 beg ee ry aes 
Wa. Boer (Give kil Te 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
s"Housewlfs Home Frederick,Md. us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Ely Martha Myers 


18. CAUSE OF DEATH [Enter only one cause per lyme 


PART I. DEATH WAS CAUSED 6Y: 
° IMMEDIATE CAUSE (a] 


’ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a7 


Conditions, if any, which (b 
gove rise to immediate 
couse (0), stoting the under- 
lying cause lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
a 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. 1. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat work [J at work i 


MEDICAL CERTIFICATION: 


21. | certify, that | attended the deceased fram___ Wi = Lire: to £. % lanl 5 ILS Z. that | last saw the deceased 
alive on_JUAL = -- WE f£_, andAhgt death accurred 44 LP, fram the cguses and an the date stated abave. 
J ADDRESS (Strget, cj n, stote) DATE SIGNED 
- 
SGNATUR | LALA PANS wo. bfo ye Ys 


mcm KAakeyce Clos A ang, |Z : 


‘Wc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (State) 
REMOVAL (Specify) Soot ast 
B all -19$- oudon Park Baltimore 4 


23. FUNERAL DIRECTOR'S SIGNATURE wr 24o, REC'D BY REGISTRAR Va 
Howard H.Hubbard,4107 Wilkens Ave. meni 21 19h Wj gi ee 


ve ¥ 


Way) 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours offer death: Page 4 


Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
L 1152y « 
1 1 576 CERTIFICATE OF DEATH & 


2 Reg. Dist. No. 
3 = Ae Lies OF DEATH 2 Laborato (Where deceased lived. If institution: Residence before admission) "i 
o. S. b. COUNTY 
oe Baltimore MarYLANO |! Maryland 
° \; b. EON {If outside ao limits, write | ¢. LENGTH OF STAY IN 1d. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 a and give neorest town » 
33. Towson Baltimore 3VOl.¢ 
= 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=! q OQ OR INSTITUTION: ‘ON A FARM? 
eS Towson Convalescent Home Charles & h Sts yes Q) NO 
3. NAME OF First Middle last 4. DATE Month Ooy Yeor 
— DECEASED OF 
{Type or print Lelia Henry Hurtt DEATH Nove 26, 19 57 
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5. Sex &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years IFUNOER 1 YEAR|IF UNDER 24 HRS, 
lost ,birthdoy) rg 
Female White —|wiroweg pworceo] | Jane 29, 1888 69 yn. eng rea pe 


12. CITIZEN OF WHAT COUNTRY? 


ia 
kaa 


IMMEDIATE CAUSE (0! eA) 


a ) ]100. Lea pacuraony elke kind of oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 

i} crealneet of tka lier evedsrtein 

ay /!| Housewlie Easton, Maryland W Sighs 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

°° 

. Oliver H, Henry Martha Clark Todd 

6 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, RUKDON de 
& ©) | tres recor untcomn) Ut yes, give wor or dotes of service) x 

3 No Robert M, Hopkins ,1308 Malvern Ave, 

8 18. CAUSE OF DEATH [Enter only one cauie per lipe-for (0), (b). ond (c)-] 5 INTERVAL BETWEEN, 
= PART t, DEATH WAS CAUSED BY: Po TSNSEL ANU Ear 
Ez 


DUE TO 


Condition, tom wiih) — @ CLT Cori gaclerwlie carolep- 


gave rise to immediate 


ii DUE TO 

co¥se {a}, stating the under- Fret wey A Atee_, 

lying couse last. te rat aL — CLO 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was Tone 


yes(] no) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY Home, farm, 1 20F. (City or town) {County) {Stote} 
Hour a, m. While Not while factory, street, office bldg., etc.) 4 
Pam. 19 fat work [] at work (1) ' 


21. | certify yp | attended the deceased Wrtim ps W.52. tase LE: Be 19.9 7 that I last saw the deceased 


olive on. 720220.» rs ee and that d occurred at <7_ 42M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
sittin Mortar Lo red on 2106 Sh ene SL. MANE] 
Tes Dalberg. LE 4 
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be detached far use as the burial-transit permit. 


IRECTOR: After this cer! 


@ 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after di 


PHYSICIAN'S 


NAME (Type) ES 


Jomer L/ 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
REMOVAL {Specify) Q 
Buria 11/2 7 Spr g H Cemetery aston 


TO FUNE! 
poge 3 


Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR aise WA 


SA 


ee 


IE A BALL POINT PEN. 


please write the causes of death clearly and leg 


MUST BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 5 8 
11577 CERTIFICATE OF DEATH lee. niet POR 2 


1. NAME OF DECEASED 2. DATE 
Hs Print! 
(Type or Print) ; ootry 4/~ Fo ae 


3, PLACE OF DEATH: = u (Where deceased lived. If institution : regidence 


a. Baltimore City, Ma ; 8. aa, before admission) 


FULL NAME OF i institution, gi: eet address or! 


HOSPITAL OR location) ||"¢_ OR TO: (If outside corporate limits. write RURAL and give 
j 3" | y, 2 2 township) 


6. COLOR or RACE] 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] WUnder 1 Veer | it Under 24 Hous 


see pros (Specify)) Pt ca Months} Days |Hours: Min. 


ekindof] 108. KIND OF BUSINESS OR 12. CITIZEN OF 


INDUSTRY| oer 


DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 


(Yea, no o unknown) (if yes, give war or dates of service) SECURITY NO. 


CERTIFICATION 


Me 


INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


i] 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It meana the disease, 
injury or complication which caused death.) 


YY 3 ANTECEDENT CAUSES 
ar 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Lasr. 


ui 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. : 


IF OPERATION WAS RELATED TO 194. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


CAUSE OF alae ENTER IN . WAS PERFORMED 
PART I oR 


210. TIME ‘Monthy (Day) (Year) (Hour) 21E. INJURY-OCTCURRED 
OF INJURY WHILE AT| NoT WHILE 


m. work AT WORK 
22. I certify that (I) (this“Wospital) attended the deceased from 
Py, 32. 


19.5 that (I) (we) last saw the deceased alive on. Po ONES cet Bans 
vied that death occurred at. amas m., from the causes and on the date stated above. 


PPR ard Lo nal G70 Fea ean Fed Fn 979 


MED. DIRECTOR [] starr PHYS. 0) 


cod INJURY OCCURT 


URIAL. CREM = 


EMOVAL ek 


S Le aI PAUT, 
CEES 9 


ov 


s #80 NV¥Nag 


3c 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 184 4 504 
CERTIFICATE OF DEATH ins a ee 


a lade al sould 2 Sete a heed (Where deceased lived. If institution: Residence before admission) 
oe. — 4 o PB A I 
BAL Ti mo MARYLAND MARELLA WD OO PAL TORE 


yb OKE 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 


ude LVR. (aM? [XO 
d. NAME OF HOSRITAL (If not in ‘igs give street lon d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ONA 
BALTi more @unT} OME ves] Not] 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED | z OF a 5 ee 
(Type or print) aa) ao nts Iv ae oar Por ember $ 19 


5. SEX 6 COLOR OR RACE ]7. maRRIED L] NEVER MARRIED [1] | ®. DATE OF ETH ee eee YEAR] IF UNDER 24 HRS, 
- 3 re jost birthtoy) | tonth F 
cb else ye W id: TE|wwowe gg  oworeog) | PES, 8, | 8&2 Ge ys le ele a 


ido. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR aa 11. BIRTHPLACE Ey or corsa country) ir CITIZEN OF WHAT COUNTRY? 


during most of ‘king life, even if retired] 
ing most of working Nred) Mart wi YAS IN 


ine MOTHER: 'S MAIDEN mea 


= (ley How<n 


7, INFORMANT n 
[212 Co flor oe flecernds 


py the funeral director, 


2 shauld ie ‘ith 
= 


Poges 1 of 


bray 


1B. CAUSE OF DEATH [Enter only one couse la line for (o}. (b). ond (c). y INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: jf 
IMMEDIATE CAUSE fol_< he Authot A 4: Bilintts OLA peo Le tee 


DUE TO 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


Conditions, if any, which to 
goye rise to immediote 
cote (0), stot under. ( DUE TO 


lying couse lost. {o). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. peak AUTOPSY 


ERFORMED? 

ns O noo 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port HI of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 

Hour a.m. While Net “alee foctoty, street, office bldg., etc. 
p.m. jot work [7] ot work ' 


21. | certify that | attended the deceased from. a | WO , 19 Z,that | last saw the deceased 


alive an___¥). V7. WF 7_, ad that death occurred ais MA, fram the causes and on the dole stated abave. 
ADDRESS (Sireet, city or town, sto DATE SIGNED 


Clee Lays DY ok. 


ires 


: The law requ 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
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NAME (Type! =: 
Roh RIAL GREMATION, ny, yn 7. ETERY OR CRE Md. LOCA’ ity, town, or count) (State) 
REMOVAL (Specify) Y 
LO7 
73. oe sacar RE oe, ELE da, REC'D BY REGISTRAR /] 2ab. REGISTRAR'S SIGHATYRE 
gS Se Pe _|vate W/6-/ Xs (ater MV? Lat 


e 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


TO FUNE! 


3X Aves 


/C6l ST AON 


| eS 
Darcos 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth> Poge 4 


g § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) = 
£3 s COUNTY Baltimore County marvano || Dairyland eA 
3 ri M b. furACeo gee Met peer fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write bial’ ‘and give nearest! town) ; 
He Balt. more 31 avi ae a 
2 3 ‘ é. WWAME OF HOSPITAL {if not in hospital. give street oddress) | d. STREET ADDRESS Se 's RESIDENCE 
ao 643 Dunwich Way 1810 East Pratt_S, rect ves) NOE] 
. 2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(ype or print) Ethel E. Jamison OEATH November 13 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Female White |wioow DIVORCED J 19,188 eae ome tee on 
owen [] O | June 19,1883 7h 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


ow 
wn 
€ 
3; 
= 
6 
: 
3 
Ags 
ES 
Re 
€2s2 lying couse lost, a 
BEES é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a8 Bo fe) m ——A——oe PERFORMED? 
a 38 0 3|_240xX ves] NOC) 
28s = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2s & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= wee my 
SESS & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
iS 83 ry Hour o.m, While Not while foctory, street, office bldg., etc.) 
eats = pm. 19 fot work [J of work C] H 
. 
2235 = = 
z = 3 21. t certify that | attended the deceased from (PCT _! 4 d be heaa a 19-7, Ho 43... 190_{_,thot I last saw the deceased 
2 F 
ra $3 alive on__ LEY. fj... BGS. ond that death accurred afZ Ao, from the causes and on the dote stated obave. 
€ Bio ADDRESS (Street, city or town, stote) DATE SIGNED 
> hod 
£ ie ACTUAL é 
Ess SIGNATUR MO. nn. A Lb $A. VA. ere Z “4, S7 
e57ea ! ‘ 
> 5 PHYSICIAN'S % 
= Coie a ee ees Yee eee Et 
see > " [R20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Stote) 
et | Lene ikeevi 
Pena 11-16- Druid Ridge Cemeter Pikesville, Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, Ri eae SIGNATURE? 
Sls Ja) William Cook, Inc., 1217 St.Paul Street CAAA | 2 (OR Sa Ze 
= +30 


ew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 §2- 
11579 CERTIFICATE OF DEATH Be hig PER 


on popers. Poges | 


a 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é dring most of waxing if, even raved) ; U.S.A 
g. ousewite Baltimore aes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Slade unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address: 


ee ae a eee Wm. H. Jemison, 643 Dunwich Way,Baltimore Pl 


QD 


1B. CAUSE OF DEATM [Enter only one cause per line for (9). (b), and, (c). ] 


PART 1. DEATH WAS CAUSED BY: 
, .»  \MAMEDIATE CAUSE (0). 


He QUE TO y _ 
Conditions, if ony, which () ve) 
gove rise to immedioto | oe 16 


couse {a}, stating the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corb 


's "A Nvaung 


£661 SI AQ 


ie > 
Ve ALE e 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
483 CERTIFICATE OF DEATH 


11583 


f ca Reg. Dist. No. ue 
. e 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odminion} 
ware R is maryiann |} © STATE NM b. COUNTY ¥ Let or 
abst c= 
£3 B. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, weite RURAL ond give nearest town) 
} 
3 33 RURAL gad give nearest town) “ . 
c @ 
eh: ALK a An 
= 28 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
5 ES OR INSTITUTION / ‘ V ae ‘ON A FARM? 
2S Ui F 
pes 1ewtN/ L7 dg yes] No 
2 oF5 3. NAME OF First Middle tost 5 Doy Yeor 
a DECEASED fs OF 
<&, teem I Dura RD 
© 
2 vad) SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
3 e3ra MARRIED'pg NEVER MARRIED (J ? fod liane a 
ae deh VAG wiooweo [] oivorceo [] i, me: 1X. 1) 
a 
2 Eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s ring most of working Jife, even if repre) a : 
Baek MUL AS Sais Sel?-Emple L412 Ll. 
g O88 3. FATHER'S NAME THER’S MAIDEN NAME 
cone 
& 296 
e $33 IMAS GC, Joves DICWAW 
= 293 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFOSMANT Address 
= GE 2 fen. ne. oF unknown) It yes, give wer oF dates of tervice) v 
oats PL] -09— [77 eRoThea sJewes - SAMS 
« £8 
3 Es £ 18. CAUSE OF DEATH [Enter only one couse pe; o tor (a). (6). and (c}-] INTERVAL BETWEEN 
 o fay PART I. DEATH WAS CAUSED BY: 4 
tyes Ps IMMEDIATE CAUSE (0 An (LA G, 
= ==? 163K DUE TO 
aie Conditions, if ony, whi 
= iv yy. which b) 
3 RES gave tise to immediate cc 
aS liseae = couse (0), stoting the ynder, ( CUETO 
Seese lying couse lo: © 
Las fede oT 
32$5° ts Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
SRoOES ¢ nS 
eases 3 ves) NO 
Foo ss = [200. ACCIOENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
seSe° & | OR CONTRIBUTING DO) CAUSE OF DEATH 
ZEfZs & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
o ar =z halen iadoe. cane Dh 7 pat 
Soess & [20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esies g HBO Eats tn, ieee ance foctory, street, office bldg., etc.) | 
zs: 25 g pom. ab lot work [J ot work [J 4 
ete 5 —~ TT 
2 aes 21. 1 certify thot 1 attended the deceased from fo" 3) glk ees? . #. ie ISS Se 19._.._,that | last saw the deceased 
5 be ; 
in ns % 5 alive o -/uU --, and that death occurred oth. 27 ?_M, from the causes and on the date stated above. 
#=6<4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Eres? 4-75 8 
<a "3 ACTUAL a = 2 
“3 wes sienature (ed 7 /LA eke, awd tg f 
cova 
25oe, PHYSICIAN'S ") ¢ 
Sea2 2 NAME (Type) 4 6liir fl , 
5 3 @: io. OURIAL CREMATION, [ 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or counly) Stote) 
>See VAL Speci - 8 
= page BURIAL - 16-3 CA K-4AWA ALT. MD. 
- oF 23./FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20 ie 4 eID fie. REGISTRAR’S SIGI y 
VS AIS (4) (a) 
Yeug55" OS: ~— ot ae 2 bea] = 2) TT lA Hea _LA ZA 
eo ae Zo 
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eal 


11584 vy 


Reg. Dist. No. 


“ ss —a 
% 25 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
e £3 M Sey , MARYLAND ia b. COUNTY 
se Sie Baltimore Maryland Carroll ‘ 
ca 6 8 _ b. CITY OR TOWN [If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TO) (If outside corporote li write RURAL ond give nearest town) < 
g s RURAL ond give nearest town) 8 F ¥, 
> 52 2 days A 
. wom, soret : e 
oe RCE = AEAOF HOSPITREH Hot in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo = Ke Sp oor INSTITUTION, ON A FARM? 
ES 
5 35 Westminster Road eg ee 
2 gee . NAME OF Middle lest 4. DATE Month Doy Yeor 
= 
§ e. (Type or print) HAR Be 5 DEATH 19 
s 7 JF UNDER 1 YEAR| IF UNDER RS. 
aed 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (Ie eon u E ESS x 
re ‘ee Male colored _|winowe O pivorceD [} 29% i 
me a 
2 eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 o : 3 | during most of working life, even if retired) 
$ wes Warehousema Telephone Co, Upperco, Maryland USA 
g 08 3 S13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aie 
© 58% 
B €ee harles Kee 
cS - &2 J/\15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eee & 2 i T¥es, pe or unknown) It yes, give war or dates of 1ervice) HZ 2 16 
$s 
oy Be . ee " A . i 
= eC horean Bo ro nti ROMIN.nHoOSD a ara CL. 
«2 £8 is = 
B Ee = 18. CAUSE OF DEATH [Enter only one couie per line for (0), a ‘ond (c).] RCE 
Oo Za'y PART |. DEATH WAS CAUSED BY: ‘i ve 
2 os = a IMMEDIATE CAUSE (ol__GULOMA OF SPINAL CORD. ionths 
See 193% DUE TO 
& Bsn re eae ee mi 
8s QEs gove rise to immediate DUE TO 
4 eeoc " 
SSeS couse (0), stoting the under- 
Fetse lying couse lost. to) 
26c% aan eee ss sss SS ee 
ze a 5 2 Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. pei ol 
eon) & 
funy << Yes [$+ NOT] 
gaslo 2) 
2 2 Y 
oe oF 5 = te CNTR DR be IRENE 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=e & 
= & & 25 4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+, » 2 ee eT 
g Bees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
S50 es 5 Houal fa:‘mnt While Not while foctory, street, office bidg., etc.) | 
Forse ¥ pre 19 lor work [J ot work [J H 
eles > VA 
2 seus 21. | certify thatXattended the deceased fromAugust.23...... 19.57, toNovember.13.. 19.57..dmackhoneacthodersmed 
rs Be j -) 
oeces ppoooopgthoooococoocsbhoasocdcy and that death occurred at__7.s _AM, from the causes and on the date stated above, 
Zee 8s 
E £63 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
se avian 
es . 
speed . ...-- WAH -FT-HOWARD,--MARYLAND..--------11/13/57-- 
£ad 
2285 PHYSICIAN'S 
= 2 Jae = NAME (Type) CHIEN WET LAN, MT, Sonn WAR, Bomand. Maryland 2.25 
aS EI ‘220. BURIAL, CREMATION, | 22b. = Tat te ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) . 
Qes.a 5 pe (Specify) ae 
z 
eege e Ceme Boring ary land 
Cone! 2. Aneta DIRECTOR'S a STRDDRESS 24a. REC'D BY nto! ‘24b. REGISTRAR’S SIGNATURE 
VS AIS (4 
Yen 9735) = NM I/ Mirch Vee Aap 


(Ls 


Otisen fil tad fe 


€ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

Mae 11585 

2 < 
> jeg, CERTIFICATE OF DEATH Se 
§ ¥ i 581 Reg. Dist. No... a: 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED / 

q COUNTY G. A LT/Meo 4 in MARYLAND STATE 7 AA LD COUNTY 7 i 

& a Wrouride Seg write RURAL eee Bo (if outsida corpor limits, writa RURAL and giva nealast town) 

2 Town AWE S TOW A Town PALTIMOSLE 


HOSPITAL OR STREET (lf rurel give location) 
INSTITUTION OR 


STREET ADDRESS ones PLT LH ACT LA NE Ot G4 IT PAK “ks Ta 


3. NAME ao {First}. (Middle) {Last) 4. DATE {Month} (Day) (Yaar) =— 


cok a 27,77, 7 KELLY BE VOV 7 ~F 
9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


5. SEX 6 Sty OR 7. rials Lae 8. DATE OF BIRTH 
—_ ACE WIDOWED, DIV h : ie | "Months | Deys | i 
& _ (Specity) A” 1 A li Tig 2 Sf 3] / Sv Sa — 2 a, Months Deys Hours | Min. 
10a. USUAL acaupaids (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If ‘OR INDUSTRY nl —_ . COUNTRY? 
ard eM BALTI Mote AAP hs A- 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
ANS. J2 SARAH Me K pez ££ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS. 


(Yas, no, of unk.) (lf Yas, glve wer or dates of service) _, WAI D BAS ely 7. Pre 3 S TPA Mek SP 


@ 


“TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


— 


pletely filled in by the funeral director, the third copy of this 
> 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


ian. 


16. SOCIAL SECURITY NO, 


> 


hy sici 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be_ex! 


copy may be retained by the hospital or attend 


a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
= 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 
& 4 3 a 
ut ) IMMEDIATE CAUSE 7) LULMEWARY gE WA 2 foT?. 
ANTECEDENT CAUSE(S) OUE TO be. 
DISEASES OR CONDITIONS, IF ANY, (8) Mio cAR Mf fRALORE J ttt 


STATING UNDERLYING CAUse Last, DUE TO 
STATI Al . ‘ 
G) COROPCRY FH ROM BELIN 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


78. secehg 


~ 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION —_ 20. AUTOPSY? See 
_ ves [] No 

2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) — 


{UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ets NUR: OCCURRED 21f. HOW DID INJURY OCCUR? 
_— Not ane ——— 
sh ay DO atwok 


22. I hereby certify thet | igen the deceased from... 06-21... wr 9Bfewns that t last saw the deceased 
alive on... ao As comey - and that death occurred at. M, from the causes and on the date stated above. 


lithe shigh no B64 Wl MOE.” Pouca YS, 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR “Oi LOCATION (City, town or county) MP 


24 LULL i TRARDS SIGNATURE ILtb pow F,; fo DIRECTOR'Sy5}G aALT (one s 
SOU Lene Mead. peftoren Tlf ns Pa 


certificate has been executed by the attending physician and com 


TO ATT; 
The b 


CATE) 


a 


¥°A nvauna 


Zc6l ST AOh 


Darcodd 


® VARA 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


OSPITAL OR ATTENDING PHYSICIAN: 


_. TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 11586 33 


al 


11582 CERTIFICATE OF DEATH 


Reg. Dist. No. {7 


ge ee 
$4 1. PLAGE OF ipett*Rosewood State Training School] 2 vsyat resioence (where deceased lived, If inuitution: Residence before edminsion) 
is MARYLAND oy 5 lial 
cr ~ Baltd Bite aryland Harford 
ola Nf > city or TOWN {If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 7, 
$2 K RAL and give nearest tawn) ; 
ae / da Aberdee lA chee 
28 —— d NAME-OF HOSPITAL ifivitin Rosie fgets geo? d. STREET ADDRESS @. 15 RESIDENCE 
=n OR INSTITUTION ON A FARM? 
25 12 g Hanove et ves F] No¥] 
.S 3. NAME OF First Middte lost 4. DATE Manth Doy Yeor 
. 2 DECEASED 
nf Kiersten Shirle Oscar Beare i 6 9 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6 [8 DATE ke Tz 9. AGE In yeor, HEUNDER I YEARIIE UNDER 24 HE, 
© Da; Min, 
i. oh a eer a Papo | 
a 
a TST OCCUPATION (Give kind of a CRO OF BUSINESS OR ee i, Te {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oi = / during mos! of working life, even if retired) 
Bes — - —— Maryland U.SeAy 
cy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 / 
2 a son Wesley Kelly Hazel Mae Branch 
8 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
i (Van, no, oF unknown) OF yeu, give wor oF dates of service) 
Pi {Z. (L422 Rosewood Kecords 
8 18. CAUSE OF DEATH [Enter only one couse per line fer (0). {b), and (c). ve INTERVAL BETWEEN 
a PARTI. oe WAS CAUSED BY: hy 4 
§ te IMMEDIATE CAUSE (0 Weenie. Ont ueche 
sd 47 tx 
= DUE TO 


Conditions, if any, which . 


G Aas bate AL 
gove rise to immediote ( 0 ; 3 
couse (a), stoting th dey- : 
Ga penmalhs Seep e-em aco Opened ee 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. taal al 


ves] No (& 


-transit permit. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) ! 
p.m. 19 fot work [J at work [J H 


21. I certify that ! attended the deceased from.______-_-_---------. Sali? , 19___.,that | last saw the deceased 


|, Cremation, or remaval, and in any event within 72 hougs of 
MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physi 


jauld be detached for use as the burial 


be retained by the hospitol or attending physician. 


3 lise 
5 pliverOn oe. sc laysset an -acsetens” 1S wees ;-- and that death occurred ofL1: 20aM, from the causes and an the date stated above. 
a ADDRESS (Street, 0. or town, je DATE SIGNED 
fe ACTUAL 
4 } SIGNATUR et Own wong Yble Nd alg 1/6/57___. 
6 PHYSICIAN'S 
2 NAME (Type) .-tosewood. State Training School. 
cf o ‘Qo. BURIAL, reanyon ‘2b. DATE T THEREOF Tet NAME OF CEMETERY OR CREMATORY CLL LOCATION (City, town, of county) SS 
7 or REMOVAL (Spe: c a 
peg? Ie, Vyer72 g fe Cebaeee7 AL a Zz 
- 23. Fi hs DIRECTOR'S SIGNATURE Ce 2 Jaa. REC:D BY REGISTRAR ‘2b. REGI Ral S SIGNAT: RE {t 
ANS (41 Vy. te. f Yf yh, all 
3 va 2% EZ ig i. we, Ve SE 


3A Nvaang 


261 31 AON 


Parsee ss SB @ 


I 23 Pir OM. RY.LAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o's 115 8 aq MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11087 YL 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a . COUNTY . 
£3. Baltimore mavuno || “© Maryland = >cown Baltimore 
anes Bb. CITY OR TOWN tit ouside cxparote fins mite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
Beet ive nearest town) 
$385 $ _Essex = >e 
feet d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ~d, STREET ADDRESS @. IS RESIDENCE 
2Pes 7) ON A FARM? 
28 __\20 Riverside Drive ____ 20 Riverside Drive vs Nom 
. NAME OF _  e S iddle 4. 
cs 4 3 3. ASD. First Middle Lost bare Month Dey Yeor 
sores Bearer : DEATH November h 19 57 
Sipe a. 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [S| 8. DATE OF BIRTH 9. AGE in yeas [JFUNDER TYEAR| IF UNDER 24 HRS. 
«2 peo : Go tou berhdor! Months | Days | Hours | Min, 
££ Male White |woowent — owvorcto rid ib om 
a nbd bese ela OCCUPATION (Give kind of wea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. rs THPLACE (Stote or foreign country} 2. SIZE OF WHAT COUNTRY? 
oe ] ; 
oe ! a £70. PGP er fe oes 
; 13. FATHER'S NAME E 14. MOTHER'S MAIDEN NAME ' 
28 an 1 Te 
é le R Bpe ds Pétw +-— = ae 
es 3 DECEASED EVER IN U. S. ARMED FORCES? |16. SOGIAL SECURITY NO. 17. IN nt Address 
= . SariaNio va ‘it yet, give wor or dates of rervice) ' Te . 
ue cape > SAMS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (a. 1 


INTERVAL BETWEE! 
‘ONSET AND DEATH 


CAR IBS ETe SOT oe ah Bronchopneumonia Complicating old thoracic In 
49/ x DuE To Polio Deformity 


ns, Many, which 1 
ta immediate couse 


“s Office alang with form P 


: Poge 3 should be ased as a buriol-tronsit permit. 


DUE TO 


miner’ 


(© . ad 2 = _—_ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pele AUTOPSY 
Yl 


RMED? 


of HK 


200, EXTERNAL CAUSE WAS. ths DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


al, cremation, or removol, ond in any even? within 7’ 


PRIMARY () ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, a {20 (City or town) (County) {Stote} 
Hour. m. Not while foctary, street, office bidg., etc.) { 


otwork [] 
21. Veertify that | took charge af the remains described abave, held an Autopsy [X]. Inspection [ J, Inquiry [], and in my 


ae 
opinion des qu IA c (1. Accideat [F}, Suicide (J, Homicide (J, Undetermined manner [] 

ACTU, y) DATE SIGNED 
SGNATURE a i CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER J} 11/5/57 
EXAMINER'S 


NAME (Type) Paul F Guerin, M.De DEPUTY MEDICAL EXAMINER ["] - 
Fe. BURIAL, CREMATION, | 22b. DATE THE! Te, NAME OF ay OR CREMATORY ~ [22d. LOCATION ici town, or county) 


MOVAL a) a bs = 
LA WV A 
FONERAL ECTOR’S SI NATURE 2d. REC'D B “REGIST! AR 4b, ie 


bes Lanasaley Soar ik. sens) 1 2.109! 


ef Medical Exa 


MEDICAL CERTIFICATION 


ate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1. 2, and 3 to the 


cD. 


e forworded to the Chi 


execule the cert 


TO FUN 


L DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its designoted agent, prior to 


Se *A Nvaand 


4SGl ST AON 


arcast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 88 
a of CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


ce rs 
2 5 %. Heke adle 2 SRC ee (Where deceased lived. IF institutions Residence before admission) 
© \ a. ° b. COUNTY 
A MARY! a 
s2( Wi) Baltimore AND Maryland 
6 o b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 
s a RURAL ond give nearest town) + 4 WA 
33 Catonsville 2yr6mth1édgs Baltimoré YO/-4 
ss eet d. NAME AR Bigg {tf not in hospital, give street address) d. STREET ADDRESS e. bees | 
3c /4| SPRING'GRove STATE HOSPITAL 2814 White Avenue SO NOD 
tS = 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
& | etree ter erian Magdalena B. Keuchen DEATH il { as 19 57 
e Vs. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
be lost birthday) [Months] Days | Hours 
enale t wivoweD [J bivorceD () Ma. 30, 1870 87 ys. 
106. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) G 
housewife Neurnberg, Germany ermany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknewn unknown 


17, INFORMANT Address 


Re WAS DI ital AY v. 6: erpee Lilo 16. SOCIAL SECURITY NO. 
ees Smee sri LDlotcrey 
ere (OE unknown Records: SPRING (ROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (ay (b). ond (c)-} 
PART |. DEATH WAS CAUSED BY: c hel hee A 
y, ~ IMMEDIATE CAUSE (0) 


INTERVAL BETWEFN 
ONSET ANI JEATH 
bivan. 


Then pleose remove corbon popers. 


!stror prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. — 


PHYSICIAN'S 


NAME (Type! 


co (4 
PON aes SD y) 
23. \EUNERAL DIRECTOR'S SIG! £O0 Wy “bores - 
ase We ered buck Sov Si 


7 


LY 
Y DUE TO 4 
< Conditions, if ony, which Vy lke 
0) Ww 
£ gove rise to immediote 
ry couse (0), stoling the under- { OUETO 
g Ss lying couse lost. (c} 
BBs 4 1. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bs 2 in Tr, Saag i PERFORMED? 
688 RS cg L4 Aa. Chek ag | 50 No 
care  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE AOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) Awe, 
§ & | on CONTRIBUTING CI CAUSE OF DEATH 
eeg S | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
8 ra Hour 6. m. While Not while foctory, street, office bidg., etc.) 4 
ii = p.m. 19 fot work [7] ot work [J ‘ 
= tO. 
ass 21. | certify that }attended the deceased fram Ot. 15, 1987 _, 10. We¥X..23.., 19S. ,that | lost sow the deceased 
823 
si $ alive on ex > 33 4 1957} and that death occurred at Jf, ¥$- AIM, fram the causes and an the date stated abave. 
e 3 oS ADDRESS (Street, city or town, stote) DATE SIGNED 
7. 
3 ACTUAL wi 
zeis SIGNATUR M2 9-3-57 
£42 
sos 
2 
3 
> 
°o 
€ 


the regi 


town, J a > (Stote) 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


«lowflove g 57 (Don (7 


poge 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


SA NVTUNG 


‘ NO 


£564 
Oy 4 
Argo 3G 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 
oe CERTIFICATE OF DEATH 11589 


ar! o7..P4 Reg. Dist. No. 
5 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insitions Residence before odmission) 
$ °. . °. b. COUNTY 
£2 Baltimore MARYLAND Maryland Anne Arundel Co, 
Bea b. CITY OR TOWN (if auttide corporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
53 RURAL and give nearest town) : 
=3( ensvi yrlumthédys Shipley Heights, Maryland 54 2 x2 
22 os d NAME OF HOSPITAL {If not in haspilol, give siree! oddress) d. STREET ADDRESS re ig (RESIDENCE 
BS 71. | SPRING GROVE STATE HOSPITAL Andover Road ves] Not] 
eS 3. NAME OF First Middle los 4. DATE Month Day Year 
zs (Type or print) Steve Krainer OEATH November 2! 
> 5. SEX 6. COLOR OR RACE [7. MARRIEGET) NEVER MARRIED [] | 8 DATE OF BIRTH 9. ACE rers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c ‘ uu Hi Min. 
3 x male white jwoownQ Divorced [J March 1 : 1876 81 — by! 
eae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g 3 4 during mast of warking life, even if retired) v 
Pes , farmer Czekoslavakis Crekoslovakia — 
e 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cog 
3 83 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE {You no..er unknown} | [l¥ yes, give war or doles of versie) 
Pox own unknown ecords: SPRING GROVE STATE HOSPITAL 
28 33 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
205 = 3 me ‘ATH 
See FART |. DEATH was Cau EY Arberiosclerotic cardiovascular disease 
eS Ls ; a 
£e¢ io gi DUE TO 
Bez > Conditions, if any, which w_Arteriosclerosis, generalized and severe 
RES gove rise to immediate 
$e.£ couse (a), stating the under. { PUETO 
a= 2 lying cause fost. {eb 
he preg USE teil: 
& 5 @ 4 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }{a)]19. diag ea 
= ) ee 
: 3 § % ves] Not 
© =f 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B.) 
Aske & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zs © | CF EITHER, NOTIFY MEDICAL EXAMINER} 
3s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) {County) {Stote) 
es = Hoshea: a, [a Nene foctory, streel, office bldg., etc.) | 
eae, = p.m. 19 lot wark [J ot work [J H 
Bo F : 
oe 21. V certify that | attended the deceased fram,____' duly 23 95h, to....Nove_ 29. 19.57.,that | last saw the deceased 
> 7 
$3 alive on____ NOWe_29___-_-_-. z 1257, and that death occurred at 32.0a4M, from the causes and an the date stated abave. 
Bie Sbeble. Wd, ADDRESS (Sireet, city ar town, state) DATE SIGNED 
5 ACTUAL: lhertirn 
BS SIGNATUR oe a M.D 
Re 


mucian's Stella Wachsler, M.D, 


oe a. es en! ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, tawn, or county) (State) 
; i 4 A ‘ 
g2 Buraal 12-3-57 Holy Rosary Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SAYS (4) vq William Cook, Inc., 1217 St.Paul Street DATE & 
Xi 4 
SM 9/95 ‘ 2 DEC 3 BF Qu lot 


‘6 
gistror 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11590 


4 1 586 CERTIFICATE OF DEATH Reg. Dist. No.... eee: 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland counry baitimnor 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Sparks 3 mos. yg TOWN Cockeysville Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
& QQ STREET ADDRESS re Ra. Shawan Rd. 
3. NAME OF Fs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) fF K Rs & 7 Cleveland KR as DEATH: 11-2 19 
5. SEX: $. COLOR /7 SING ie eae: 8. DATE OF BIRTH: 9. AGE iast birthday :} 1F UNDER 1 YEAR| IP UNDER 24 HRS. 
IDOW: DIVORCED, 5 in. 
; female | white (Speci d OW 4-5-1885 ees bee sd eee 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
\ | Maryland eee 


even if retire@Asst, manag. swimming pool 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Thomas Kurtz Catherine Lutz 
15 Was Deceasep Ever In U.S.ARMEo Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


re MG feervieey TTS) 55 9_36.1077| Mrs. Jeannette Foster, Sparks, Md. 


18 MEDICAL CERTIFICATION 
2 — OR CONDITIONS DIRECTLY LEADING TO DEATH, 


/52X LE 
Immediate cause Let 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


S 


re Between 
And th 


MARGIN RESERVED FOR BINDING . 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


iI. OTHER SIGNIFICANT CONDITIONS ee ‘a 
, Conditions contributing to the death but not | “ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T_ 
| 4 Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) (STATE) 
SUICIDE OF <a zs 
ta] HOMICIDE fraury ee Piss. ete.) | 2 
Zz TIME (Month) (Day) (Year) (Hour) RIOT OCCURED HOW DID INJURY OCCUR? 
is] OF While at fot While é 
4 INJURY m. Work 1 At Work Be 
iH 22. I hereby certify that I attended the deceased from {7 ae A a a tof (=, of /.» that I last saw the deceased 
5 # 4% ie (f..,fghnd that death occurred at oo... cee d on the date stated above. 
= f f (Degree or ncn A 
eo “ 


aa ak: SIGN; 
i 
LOCATION (City, to 
| Sparks, Md. Logo 


124. FUNERAL DIRECTOR ADDRESS 
}iBpooks Funeral Service »Towson,Md. 


VS. A15 
PLEASE 
de 
{337 
ie 
wa 
rl 
Z 
WS 
a 


SA nvauns 


iol & Qa 


» 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death’ Poge 4 


MARYLAND STATE DEPA 


ms 


RTMENT OF HEALTH—BALTIMORE, 18 


11591. 


¥S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? : SOCIAL SECURITY NO. 


] reget a ier or doles of service) 212- -8978 


CERTIFICATE OF DEATH Sa Wie ¥ 
sé == 
23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 2. COUNTY b. COUNTY 
8 JARYLAND BALTIMORE 
S p b. CITY OR TOWN (If outside corporote limits, write «. CITY a TOWN (If outside corporate limits, write RURAL and give nearest town} 

& RURAL and give nearest town) / 
22 i { BALTIMORE “Z 
22 &. NAME OF HOSPITAL (If not in howpilal, give treet address) dd STREET ADDRESS @. 15 RESIDENCE 
£4 OR INSTITUTION ON A FARM? 
3S R A WILTON HEIGHI i ves []_NO 
2 —— 
3. NAME OF First Middl lost 4. DATE M Y 
@ HANES ira iddle DA \onth, oy ear 
A (ype or Print CONRAD JOSEPH LAMBERT Pam _ NOVEMBER aes, 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH oy, RCH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Jost birthday] Mi 
vw e Thite wioowED-Fy ovorceoT] | Anril 29 8 is in. 
& Toe. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re / curing most of working life. even if retired) 
ae, nterior Decorator Baltimore, Maryland Uet6. 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas B. Lambert Sherman 
17. INFORMANT Address 


Clin.Rec. ,Vet.Adm. Hospital Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] 


INTERVAL BETWEEN. 


Then pleose remove corbo: 


icate has been signed by the ottending physicion ond completely fi 
priar to buriol, cremotian, or removal, and in any event within 72 hours ofter 


13 

zg 
52s 
wes 
pos 
ass 
ore 
£22 
3 
eee 
ede 
528 
Be. 
= ea 
sey 
228 
2g8 
e. o 
as 
Sb 
VHA 
oe 
fag 

3 


© 


TO FUN} 


ir 
= 
2. 
s 
& 


MEDICAL CERTIFICATION 


No. Hoa Sted ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
L {Speci . 
Birts i 11/8/57 Holy Redeemer Cemete Baltimore ‘land 


PART |. DEATH WAS CAUSED BY: 


: HOS AUSRE" gy GENERALIZED CARCINOMATOSIS Sr itrHs™ 
x 


DUE TO é 
Conditions, if any, which )__BRONCHOGENIC CARCINOMA, LEFT LUNG UNKNOWN 
gave rise to immediate 
cause (a), stating the ynder ( CUETO 
lying cavse last. ey 
Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes No] 
20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part fl of ilem 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) Gtote) 


While Not while factory, street, office bldg., ele.) | 
lat work [J af work [J t 


21,1 oor thetzetiended the deceased fram. September. 6., 1957, to November. 5... 19.57. 


PRO Kond that death occurred at.3255P_M, fram the causes and an the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


SGwatur mo. _VAH, FORT. HOWARD, MARYLAND _ 
Nintives CHIEN WEI LAN, M,D 


(State) 


'UNERAL DIRECTOR'S SIGNATURE ADDRESS sTRAR 


L" 


‘2do. REC'D BY RE! 


Aves,joate // 


24b. REGISFRAR'S SIGNATURE g 
i a S , 


Daitinore ) Maryland 


DA fivaans 


LS61 


A: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
112588 CERTIFICATE OF DEATH wikaeae 1599/_ 


1 ee gti 2. pactptas eval (Where deceased lived. If institution: Residence before admission) 
. °. b. COUNTY 
altimore County MARYLAND Mary ler [al trusere 
b. CITY OR TOWN (If autside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNA If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL on neares! town) oe 
Mt, Wilson, Md. 2 weglk 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress; 3 ,d. STREET ADDRESS e. 1S RESIDENCE 


fies"Wifson State Hospital 2 va M&M £2 le Live, WSO) NOR 


3. Brees Ci First Middle Doy Yeor 


{Type or print) lara Ss el DEATH i} 2 ¢ a) 7 
3 6. COLOR OR RACE (f MARRIED Mg MARRIED a 8. DATE OF BIRTH 9 AGE (In ysor IF UNDER T YEARTIF UNDER 24 HRS, 
= doy in. 
life _|wivoweo OD) DIVORCED [] Me aie - At ys, 


100, USUAL OCCUPATION coe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ Ear of warking life, . if retired} ‘ May /é oe LA 
13. FATHER'S NAME 14, MOTHER'S ii EN NAME 
acooh IX 0G er Clara Ktauch 


18.\WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yau, no, oF Zink 2) (IF yes, give war or dates of rervice) 


= Hospital records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ponmroonssussesee, — Lwveuwmemhi Qcute ee 
DUE TO 
Canditians, if any, which oh } ulue La ry. Tu bh Py ou losis’ “fr 2 Mars: 


gave rise ta immediote 
couse (a), stating the under- ( DUE TO 
lying cause last, is 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. isa carom 
Mil 

ce aT peer ee 

O ghphes Mie pli tus” xo 


200. ACCIDENT Pew eae is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ol 


by the funeral 
id 2 should be filed with 


a) 


ges 


Then please remave corbon papers. Pa: 


, crematian, or remaval, and in ony event within 72 hours oftér death. 


ransit permit. 
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Cc 
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ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
fara’ steed While Notiwhile: factory, street, office bldg., eed 
p.m. 19 lot work [] ot work 
21, | certify that | attended the deceased from_4f — _/. 1953, to_. L412 24. eda , 19_2..,that | fast saw the deceased 


ative an_, ES L Oly aah and that death accurred ated 'Y.5-{2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| or attending physician. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


id be detached for use as the buria 


itrar prior ta burial, 


ERAN, 
ME (Type)_W, am Newcomer D 


CREMATION, | 22. DATE THEREOF ‘Ze. PIAME OF CEMETERY OR CREMATORY TAFION (Pity. town, or count, Stole) 
_ es ae. woe Le G YL é WA ba 
D VA, ae 2 
ak Oe a 2 


Ma. REC'D BY REGISTRAR | 24b. REGUSTRAR'S SIGNATURE 


Fe 15) Ae 
G 


may be retained by the hospi 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 
the regi 


BA nvaung 


Danese 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


| ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
K 11589 CERTIFICATE OF DEATH avg, vane DOH A 


a COUNT 0. STAT 
M Rn 
~s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN. (If outside corporate limits, 
; rune ‘and give nearest town) js kes Sh TER 2 a 
Mt. Wilson, Mde TM) ai, OID 


d. Nee or eaL (If not in hospitol, give street address) d. STREET ADDRESS. e TA 
Mte son State Hospital to] E. Sh ves 0) no 


fmm ALBERT” AUSvsT~_LEACH| & a ie 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“ last byethday) | Months] Ooys | Hi ae 
winoweo Jef overeoQ | &-S— 7 8 | [Months] Days | Hours | Min 


Yo. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ay foreign cousty) 12. CHIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 3 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MicHAE/ LEAC MARY 0’ CONME LL 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


me Net de eh ALO AES Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).J INTERVAL BETWEEN 


a ONSET AND DEATH 
, Perouse, CARCINOID E OF the LMS 
DUE TO 


Conditions, if ony, which Ge - + omowts 


gove rise to immediote 
cause (0), stoting the under- ( OUETO 
1g _£o' Jost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Near AUTOPSY 


‘ORMED? 
4} 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


by the funeral directar, 
1d 2 shauid be filed with 


@ 


< 


Then please remove carbon papers. Page: 


ied by the attending physician and campletely 


wld be detached far use as the burial-transit permit. 
the regi¥ror priar to burial, crematian, ar removal, ond in any event within 72 haurs after ee 
/ 


ves [] No BS 


I or attending physician. 


DIRECTOR: After this certificate has been sig 
MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} {State} 
Houtieoeant Rae Neronile factory, street, office bldg., etc.) | 
p.m. 19 fot wark (] ot work [J ‘ 


3 21. | certify that | attended the deceased from__ if 7 ~ Se re to... a 19-Z7 thot | last saw the deceased 
ee alive an , wSZ., and that death accurred at Sb -“""PM, fram the causes and an the date stated abave. 
a tS ADDRESS (Street, city or town, stote} DATE SIGNED 
A ‘ 
3 aL) ree, De Maryland 
e 
‘S Name tyes William Newcomer, M.D., Superintendent 
e 
oF ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY O8 CREMATORY Td. LOCATION (City. town, or county) (Stote) 
>> REMGVAL (Specify) , ~\ a sn f = 
eee bite ps. ” |b -4 Ong GREEN LE ri 9, 3 py Ri 
ie ; 24a REG] bY REDISTRARS cH Anh, REGHTRAR'S SIGSATURI 
, 7 E f 1) y 
ss [aati Iicd Vex 8 Eee acl 
5M 9/55 / tHe et uethig, Liaw Ag 


Se <a 7 


tA AVIUNG 


4560 8 AON 


arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 94 
Item 8 FilmG222 11-20-57 et 
) CERTIFICATE OF DEATH fee (ee 


os 

ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If insitution/Rptidence betare admission) 
£8 5 Baltimore County manyean || ° STATE b- COND ze YS 

th b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CIP OR TOWN (If outside corporote limjts, write RURAL ond give nearest town) 

ae RURAL ond give nearest town) | a J 
23 AD. d “E4 pr 

22 d. STREET ADDRESS. 79.) 15 RESIDENCE 
£2 be: - /2LXO @ © ONA FARM? 
é : Sheppard and Enoch Pratt Hospital ves] No] 

‘ 3. NAME OF First Middle Lost 4. DATE 94 Month Do: Yeor 
- DECEASED ue OF 4 
A ctr Mortimer 4£euaun DEATH Now : 8 w5S7 

=e Wi) EN OR RACE |7. MARRIED [1] NEMER-HRRRTED [1] | 8.,QATE OF BIRTH SO 9. BOR ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4 von go lest birthday) F Months] Days Mi 
A Gase Z |\wpewee] oworeco (] VAL peaks Yes fA Lyn. 

ea 100. USUAL OCCUPATION (Give kind of work done] 10h-KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE SState or foreign country!) 12. CITIZEN OF WHAT COMNTRY? 
8 / pe life, even if retired) 47% . z y, { - if res VA 
Be S bef TN paca f Cap U4Ary) J, coal 
52 14. MOTHER'S MAIDEN NAME (7 Z 

cp oe f sLebls. “y 

2 AFL eae SAAT 


1s, Wag PECEASEDEVER IY U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 4 fess 5 as 
: a BIg 3189 HOSPITAL RECOR 7 Lo Lean AL 


PART 1, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o} 


PAR 


Then please-rema 


y prior ta burial, cremation, ar removal, and in any event within 72 hoprs) fter death. 


TRL) 7 INTERVAL BETWEEN 
ONSFTAND DEATH 
a DUE TO 


Conditions, if any, which " 
gove rise to immediate 
cote (0), stoting the under. ( OUETO 
lying couse lost. t 
Pat I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH FUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOSY 
3 é 
970. x ra i 3 ves ()_ Noy 


200. ACCIDENT WAS UNDERLYING CI” | 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Four 0, m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work (] ot work [7] ' 


21. t certify shat | attended the deceased from._ -£ pay 
E SIGNED 
“Up Wes 7 


Zz 
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= 
= 
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5 
= 
a 
ray 
2 
= 


be bref, 95-2, 


alive on___¥ SF, WAZ... and that death occurred 


RECTOR: After this certificate has been signed by the attending ph 


id be detached far use as the burial-tronsit permit. 


® 


TASMIAN'S William W. Elgin, M.D. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Boa © = 
rs % ry BURIAL, eerie ‘2b. DATE THEREOF /, Fg NAME OF CEME’ MO Al jad. Liege (City, town, yunty) 4s 
232 eovea (Puy PA MI tO 7 J TOL 
id ‘i 7 ADDR \ tite pi a eZ b R ib? a 
ary oan Nor LE Cg 
Sy Lb Sn Ae e 
CG) 


by the funeral directar, 


id 2 should be fi 


Pages 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


ires 


cate has been signed by the attending physician and campletely fill 


ar attending physici 
luld be detached far use as the burial-transit permit. 
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may be retained by the haspi 
TO FUN! 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
page 


Pop 
ee 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 5Q5 
CERTIFICATE OF DEATH Ween 


Reg. Dist. No. 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STAT| 


Baltimore County MARYLAND aryland > COUNTBa 1 timore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ae Neorest town) 


Halethorpe Life 5 / Halethorpe uy 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


/1930 Northeast Avenue yes] NOX] 


| NAME OF Ficst Middle lost 4. DATE Month Doy Year 
(Type or print) MARY LEWIS oeatH November 5 1957? 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
F 1 a & birthdoy) [Months] Doys | Hours] Min. 
emale Colored [wow pivorceo [] yor 
Vo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even i etre) 
e Maryland UeSehe 


ousew 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph A.Williams Mary Pricilla Williams 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Tes. no. of unknown) {IF yes, give wor oF dates of service) 
Herbert Lewis 1930 Northeast Avenue 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART I. DEATH WAS CAUSED BY: A 
. , IMMEDIATE CAUSE (0 Mitral 


“Heo kh DUE TO 
Conditions, if ony, which ie 
gave rise fo immediote 

co¥ie (o}, toting the ynder- ( DUE TO 
lying couse lost. a 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


PERFORMED? 
i xX Influenza Oct to Oct 20/19 


5 yesf] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour 0, m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [] 1 


21. | certify vy Jer the deceased fram_1/ 91/55 ___, 19____, ta LLZB/57___., 19.___.,that | last saw the deceased 
fia 


alive on_Li/5 ----, 1%_2--2,., and that death accurred ate QP M, fram the causes and on the date stated above. 
j 4 ADDRESS (Street, city or town, state} DATE SIGNED 


AGUA (ews. _57. Winters Lane an/5/57._. 
NAM ttyed___ Co «Maloney, is : . 28. Ma. 
To. EE ES Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
o7,8,1957 _frbusus Menoriel Park _[Arbutus;Beltinore gounty, Ha, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D, Y pal 5 as 'S § , 
ELROY 0.WILSGN 1000 Brantley Avenue Poa WL 2 u 


MEDICAL CERTIFICATION, 


5 ‘A avauna 


2G6l ot A 


Dace : e 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 96 
ee 11591 CERTIFICATE OF DEATH = 


Reg. Dist. No. 


we! 

3 aS 1. PLAGE OF eee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

= 2 7 b. COUNTY 

32 Ai one MARYLAND ow 71 See, Ef? 

Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib a ' OR TOWN Il  ounde copa ohel limi anes RURAL Srdlg re nioare Sa 

33 RURAL and give nearest town) V. OS ‘ee 

23 /_ MA po, wer [SPW G.. IS56-e v 

sf @ 7. Sarton {if not in a give “e é. 24 ADDRESS 1S RESIDENCE 

SS g 26 Ash Leo } is, 121 Indian Spring Drive ves C] No fa 
@ First Middle lost 4 hed Month Day Year 

{Type 2° pi DELBERT LEONARD: LINDGREN Deata A Vv. AG 9s 7 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [2] |& DATE OF BIRTH 9. AGE (In years fermi TYEAR]IF UNDER 24 HRS. 
fost vies Tai 
wivowen [} oworced [J | Sept. 12, 1906 rats. 


Wo. aie OCCUPATION {Give kind ot cies dane] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (State ar fareign country) ied CITIZEN OF WHAT COUNTRY? 


lurit if working life, ever tired) 
Oh ve ney Photp Engraver (newspagqer) Jamestown, N. Y. Us Ba Ae 


I 13. FATHER'S NAMI : 14. MOTHER'S MAIDEN NAME 
Peter Magnus Lindgren Hannah Christine Wicklund 
es WAS eee event U.S. ba ot rad 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
No ae 578-10-229 | Mrs. Katherine Flynn Lindgren, Silver Spring,Md. 


jeath. 
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} 
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in popers. 
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2 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c}.] INTERVAL BETWEEN 
a ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 7 
§ IMMEDIATE CAUSE (9) CHAD ARRES 
= u“n Py DUE TO 
Conditions, if ony, which wo Livncan ps ZntA Tlox ps bey 
gave rise ta immediote 


cate (a), stating the under. { OVE TO 


tying couse tort, wo  _CAR DIAC oye eft Em 1h CORE. 


tified and approved) 5 


prior to burial, cremotion, or removol, ond in any event within 72 hours ofter 
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6 OQ |S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
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See ( : ADDRESS (Street, city or tawn, stote} DATE SIGNED 
BG a ACTUAL Ie al {/ aha. E howe. tits ayy ie 3/59 4 
yes SIGNATURI cit! ae 2 Oe Lt. at Re BAe, JE re Mook bn“ 
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Bee = | Bury ee” 11/27/57 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
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(74 One 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 


0. STATE b. COUNTY 
hh 0s MARYLAND Mad. if 
b. CITY OR TOWN iI! ovttide corporote limit, write RURAL ¢. te OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Give neorest town) ‘ a y 
Notch Cliff 7_years Carne x 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS / a pa lta es 
Notch Cliff Rd. 9907 Harford Road ves) NOE] 
3. NAME OF i iddle 4. DATE 
DECEASED. First Mi Lost Manth Doy Year 
{Type or print) A hud A) DEATH jov 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER TYEAR} IF UNDER 24 HRS. 


ay ad ‘Months | Days | Hours | Min. 
yf. 


winoweo[] i oivorceo 1] jJune 24, 1922 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


¥ tof king lit ven if retired) 
ieee metal worker|Air Plane Co. Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
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Chas g Dati es Aw. 


MO, 


3A Nvaana 


AON 


Danza! . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 599 
11594 CERTIFICATE OF DEATH 


Reg. Dist, No. ~ 


bys > 
¥ 3 ; 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
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er G a 
££ Be b. CITY OR TOWN (if outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (ff autside corporate limits, write RURAL ond give nearest town) 
3 sf RURAL ond give nearest tawn) 
a aye Pikesville Pikesville : 
2 og 2 d. NAME OF HOSPITAL (If not in hospital, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
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x ; : 
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Rs 7 ‘ 28 8 lost ‘ i oe Days | Hours] Min. 
2 2% femle white winoweo[] _—ootvorceo(] | Jame 28, 1899 yn. 
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Rory & [20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury/in Port | ar Port Il of item 1B.) 5 
Poet oc & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeve ro © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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 ]20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY ¢ f URRE® - PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (Stote} 
6 Hour 6, m. While fot wile " foctory, street, office bldg., etc.) | 
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21. U certify that | took charge of the rempifis described above, held an Autopsy tel Inspection ltl} Inquiry D/and find that 
death resulted from: Natural causes [7 Accident [], Suicide [], Homicide [1], Undetermined cause []. 
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DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. 


L 


DEPUTY MEDICAL EXAMINER [J 
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i Reg. Dist. No. 
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& 3. NAME OF First Middle z 4. parE Month Dey Year 
3 (Type er print) Cr. dyvéu an tik DEATH sven be f 7_.19 3. 
2 5. SEX 6. COLOR OR RACE |7. MaRRIEb[-] NEVER MARRIED PX] | 8. DATE OF BIRTH 9%. Beate 1F UNDER 24 HES. 
“€ lonths | De Hi Mit 
¢ Male WALe [wow fj) —_oworceo 12/2 Sy ye ae haa ae 
& ~~, ]100, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q - / during most of working life, even if retired) Ch. a z 
: GES Macy lan lS 4 
2 13. FATHER'S NAME F 7 34, MOTHER'S MAIDEN) NAME 
8 d a F. depted 4 Afs /de 
g i 4{@u) an aA $a ey Ce ! ” 
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or attending physician. 
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DIRECTOR: After this certificate has been sign: 
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Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART t(o}/19. WAS AUTOPSY 
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200. ACCIDENT WAS_UNDERLYING [J 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [J i 


21. | certify that | attended the deceased fram Pigeon 1, 9.2, ta 47, 19.2.7, that | last saw the deceased 
aliveaon //(6/ wT. 


MEDICAL CERTIFICATION 


. and that death accurred até, 2 2AM, fram the causes and an the date stated abave. 
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Reg. Dist. No. 


ee . = 
o j= Pa A rary 
oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside: edt ission) 
2 fy 2. COUNTY BALTIMORE masviano {| STATETARY. BCOUNTY Bae SPAS STE 
€ . r i b. cL ORION {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Fis 
2 fe URAL ond gi ft / ; 
ty § “FORT BOWvaRD 67 DAYS BALTIMORE ee ST, 
é = 3 \ d. ee rae (If not in hospitol, give street oddress) d. STREET ADDRESS e SNA renee 
ae os IN 
= ¢s 56] VETERANS ADMINISTRATION HOSPITAL 622) WALTHER BLVD. ves C) NO#] 
2 = 
2 ad 3. NAME OF Fit Middle tot 4. Date Month 2 Yeor 
a 3 (Type of print) EVERETT M, MARCUM Stary NOVEMBER 19 57 
c = y 
$e yl we. 5. SEX 6. COLOR OR RACE [7. MARRIED FA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 2 . Tgp} birthdoy} Doys Min. 
3 se MALE WHITE [wow _pvorcto) | DECEMBER 10,1892 ya. 
S e & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?. 
28 8 gt during most of working life, even if retired) 
¢ Est 7 YI powpueTor RAILROAD MONTICELLO, KENTUCKY U. 8. A. 
ia ° 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ic ine 
iJ 
€ 23¢>— |_epeRamy Marcu ABBIE STEVENS 
& ee 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 eager ere ARTIS Teo ORES ] 
2 pgk a un =10-06)1. N,REG, ,VET. ADM, HOSPITAL FT. HOWARD, MARYLAND 
eae 
3 DBE 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN, 


et Poa: om 


LY See ie 
ei +. -f a 


= 
couse (0), stoting the under- 
lying couse lost. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= oS ya Se MI 
= 
Cc ne yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
be | OR CONTRIBUTING LD] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Me: RE OY 
S [2%0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
3 While Not while toctory, street, affice bl 
= jot work [1] of wark 


ttended the deceased fram AUGUST 30.__, 1957, toNQVEMBER er v5 ‘1 Aah x Katy 10'0;0 0:0 


a 


Ginn x o pak 154 », from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


egistrar priar ta burial, crematian, or removal, ond in a 


ACTUAL 
/ SIGNATURI 


DIRECTOR: After this certificate has been sign 
Id be detached for use as the burial-transit pe 


1] 


PHYSICIAN'S 
NAME (pe) es ical Service. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
may be retoined by the hospital or i ici 


z ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (tote) 
53° REMOVAL (Specify) 7! Le - 
epee RTA E [MORE NATIONAL CEM. | BALTIMORE, MARYLAND 
ra 23. EUNBSAL DIRECTOR'S SIGNAT| ti Ve, fi y, 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
4 4 U/ oe p O ‘el! VE 
was : Dag MP ES } Mc) S| Keverd 00 


LEONARD RUCK FUNERAL AQMB, 5305 HARFORD ROAD, BYYTIMORE, MD. 


Dacedt 


tor. Page 4 shauld be 


rior ta burial, cremation, 


If any delay is necessary, slease exe 


ive Pages 1, 2, and 3 to the funer 
ile pages | ond 2 with the regi 


oS 
ie 
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icate should be executed within 24 hours after death. 


DIRECTOR: Page 3 shauld be used as a burial-transit permit= 
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TO FU 
ar re 


Fy 
2 
s 
a 
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TO DEPUTY MEDICAL EXAMINER: This ce: 
forw 


VS. ATSME(5) 
5M 9/55 


4 


oO 


- - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH np daliate, fa 


1, PLACE OF DEATH co 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


8, COUNTY nn. 6 j CE AYE Palte rapes ©. STATE Mo b. COUNTY fpaLfo (ey 
‘AL and 


'b. CITY OR TOWN lf cutside corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RU! give neorest town) 
‘ond give neares! town} 
SE er Esse 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) fe STREET ADDRESS @. IS RESIDENCE 
4 ‘ON A FARM? 
3o LANCE AVE ves] NOC] 
3. NAME OF is Middl 4, DATE 
; 2D. Fint G. sali le Lost Dx Month 3 Doy Year 
(Type or print) ALAKE EB MAR LL DEATH Nov 23 Ws 


5. SEX 6. COLOR OR RACE |7- MARRIED Never marrieo []j 8. DATE OF omy 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
; ess eamser) Days Min. 
ld yy_|wooweoti _oworcen | opacd 21 ~/9 21) ZA me. [Mer | oe [| 


09, USUAL OCCUPATION 1@ kind of work done] 10b, KIND OF SUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country} V2, CITIZEN OF WHAT COUNTRY? 
post of working fife, even if retired) o 7 > p 
Bete, KR LeO 3 


LS 
13. FATHER’S NAME M4, AIHER’S MAIDEN NAME 
s f ,, : (/ ey 
de nt. pr eign tl atristtta Mee 7 e/ 


IB WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress ; 
ek ae eran dates fi 
/ Ww? DJb-/1-2 $19 apt Ld Pracodiat es 30 farts Cre, 


daar aigalay aia Saag aaa 
ART I. 4 fq 
IMMEDIATE CAUSE (0) _ <7 SALI 9 LO SC bA SAL (TELL 


4.20.0 DUE TO ; 
Conditions, if any, which w Ds 2A5E~ 


gove rise to immediate coure 


(0), stoting the underlying( OVE TO 
couse lost. a re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS $ AUTOPSY 
YES a io o 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part 11 of item 18.) 


PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foe 1 20f. (City or town) (County) (tote) 
Hour 0, m. While Nat while foctory, street, office bldg, etc.) | 
Pm. bd ‘at work [] ot work [1] ‘ 


21. | certify that | took charge of the remoins described obove, held on Autopsy (J, Inspection {2}, Inquiry PR], ond find thot 
death resulted from: Noturol couses 4 Accident [], Suicide J, Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


eye ae mo, CHIEF MEDICAL EXAMINER BQ. DANIEL 
ASSISTANT MEDICAL EXAMINER [7] 1/2 3/5 v4 
NAME (type) fq oa (SH KC DEPUTY MEDICAL EXAMINER [7] 
2 I SN Eel al a 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store 
i 
BeRja j{/-28-S7I| PAL 7o, Nae, | Freperioir 


ere 
23, yi DIRECTORS 23S Dinin aL ‘ADDRESS fe 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
J Z f L oe, fi 
|__—7 ree é ie Soel (ATE) OF Lag pt 
a 


3A NVI 


Darsost 


"a | MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


11599 *°" ° CERTIFICATE’OF BEATH 


116035 


Reg. Dist. No. “ 


« 
ss v. ee ale Re bi phelps’ (Where deceased lived. If institution: Residence before admission) 
3 e Baltimore manviano || & SATE 9 2 b. COUNTY 
= A 
°° b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) PA 
os. RURAL ond give nearest town) 
$2 Paltimore—12 3Vor Baltimore 
aa B g d. [eats Ok non A not in ia Bary bear d. STREET ADDRESS ye Aes 
Eee ) ORINSTITUTION Armacos ursing Home 
23 £12 Register venue 307 Underwood Road Pe) ee 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED \F 
J {Type or print) Mary Martin OEATH November 19 
Dp 
. SEX > IR te . DATI 9 we i 
& Z 5. SE 6 cr OR RACE |7. MarRieD [] NEVER MARRIED Jo] | 8. DATE OF BIRTH , pee 
Female White _|wwowent) —_oworceo | October 29,1876 


yr. 


V2. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


( Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Martin Mary Welsh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sy Het 90. 8 voknonn) (IF yer, give wor or dates of service) ‘ yf 
9) Daniel LeCron, Route #301, Brandywine, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PA OS ER, Cenelnal Towrmmbocres 
(0. 
3 5 ax DUE TO 
‘ 
a a 
Conditions, if ony, which (o Akin & bina Prema yee 


INTERVAL BETWEEN 


ONSET AND DEATH 
3 . 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


es 
3 
s 
= 
° 
is 
5 
2 
~ 
g 
s 
3 
¥ 
3 
Fa 
© 
2 
Eo gove rise to immediote 
as couse (0). stoting the under. ( PVE TO 
) lying co ‘ ce 
ae ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
£3 ale —) a. 1. a PERFORMED? 
m6 asi len yes] NO ae 
35 E 1200. ACCIDENT WAS_UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port W of item 18.) 
aes & | OR CONTRIBUTING CI CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
65 § |Foc. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1209. (Cily or town) (County) (Stote) 
g = a While Not while foctory, street, office bldg., ete. 
> e 3 jot work ["] of work 
as. 5 F =, 3 
= = 21. | certify that | ottended the deceased from._ (248 5 20, WZ, to Men24,... 192.7 ,thot | lost saw the deceosed 
3) , i ee 
oess alive on. net Sees, Ws a, ond that death occurred ot S?¢ ¢_ 7M, from the couses and on the date stoted above. 
£632 @ Td a ADDRESS (Street, city or town, stote) DATE SIGNED 
peo y A - 
a ACTUAL 
pess | [stenatur filth U ? Ri we ct, ey “2 ded, oe 
ope 7 
‘8 5 PHYSICIAN’ é 
+ Namctven__/ John Tilden Howard, M. D. 12 Hest Eager Street, Baltimore, 2, Mde_ 
sywe We. BURIAL, CHENATION, 2b. OATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily. town, or county) (Store) 
dey iea REMOVAL i 3 z 
v2 2 ey peovat eet) | 112266 New Catheiral Cemetery Baltimore 
Eg St LA, 2 
+ , 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee IGINATU 
ANS (4 . + a8 5 b 5 a y tL 
Yeagrss) \ iilliam Cook, Inc., 1217 St.Paul Street oat J OC 4p Zilas A 
a 


“s°A qvaufia 


yept 96 NON 


3 qj 
® 


ease exe- 
Poge 4 should be 


is necessory, 
rector. 
8. 


les. 


If any del 


Item 18. Give Pages 3, 2, and 3 to the fun 
h form PM3. Page 5 moy be retoined for y 


3 
So 
iy 

3 
s 
t4 

Ss 
5 
3 

25 
= 

nn 

= 
=. 
z 
vo 
if 
5 
8 
2 
6 
° 

r-} 

2 
3 
3 

cs 
% 

2 
S 
§ 

te 
5 
8 

oe 
i= 

3 
& 
2 
= 

< 

x 

i 

= 

= 
me 

a 

a 

= 
> 

—E 
FS] 
2 
wi 
(-) 

° 
= 
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¢ prior to buriol, cremotion, 


% 


cote, writing the word "pending" in pencil i 
d to the Chief Medical Examiner's Office olong w' 


cute the cert 
or removal. 


JAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit, 


Far 


TO Fi 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11604 df 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before rs 
e. — 


d Vi 7 Ma marveano || STATE Ze b. COUNTY Lie 
( 


b. cry. OR JOwn Ath ‘eunide corporole Fimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TO} IF outside corporote limits, write RURAL ond give nearest town) 
Wii CV EARS ea - s 
d. NAME OF AGATE OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
— i) 7 i= ON A FARM? 
HOFLE ’ Agi Vi 
First Middle Lost 4. DATE 
5 OF 
l 4 2: 5 ASS/ SE DEATH 


Rl NEVER MARRIED [(]| 8. DATE OF BIRTH : AGE (in years 


ost birthday) 


a 
_ £24 Vek 
13. FATHER'S NAME ve MAIGEN 7mevm 


A_R tL. , 
15. WAS DECEASED EVER IN U. S. ARMED FORCES! Tiss SS. — NO, |17. soot AY Address 
(Yes, no, oF unknown) Wye, ginger or dpi of servic) S 
ey Wi Spd Ss/e ea 


18. CAUSE OF DEATH [Enter only one couse p for (9), (b), ond (c}.] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED. ’ 
IMMEDIATE Cause, ra) (it uA pees vi 
/G3xX DUE TO Gg 
Conditions, if ony, which e 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


couse lost. (c). 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes] not] 


Boo, EXTERNAL CAUSE WAS) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 
2 _ SE Ee 
20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 9, m, White Not white foctory, street, office bldg., etc.) | 
p.m. ot work [[] of work H 
21. I certify that 1 toak charge of the remains described abave, held an Autopsy [J], Inspectian JJ], InquiryA\], and find that 


, Accident [], Suicide [J], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SiGNED 
MO. CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
ASSISTANT MEDICAL EXAMINER [7] ee Y ‘3 
NAME veel 4 ga (¢ 0, [ / [Vv 4s DEPUTY MEDICAL EXAMINER ff VA / 5 E 
Zo. Bi RIAL, CREMATIO rw) |, 226. DATE THEREOF TAgBNAME OF CEMETERY OR CREMATORY 22d. LOCATION Ve er county) Grote) 
o 


- ST a7 fi f) ~ W4/V 


23. Lelie meen Se ae y , ADDRESS 
: / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 05 
11601 CERTIFICATE OF DEATH fog. Dist. DD 


all 


wie 
Be hw sae at DEATH m a SED At PeCDENCR: (Where deceased lived. If institution: Residence before admission) 
a °. 2.8) b. COUNTY * 
= MARYLAND f 
De [ht = LO ere Tq Lhe Pte 
Be oR | c. CITY ORAPWN ff outside corpdrote limits, write RURAL ond give nearest town) 
5 é 
32 _ Gantt Y Ate dd Xx (Stam AL Amz kh bot AP pm 
22 <d. NAME OF HOSPITAL (If not in hospitol, give street oddtess d. STREET ADDRESS ‘ . 1S RESIDENCE 
£ e Oo OR INSTITUTION X baa y / e Ti es | © ON A FARM? 
23 Chir reshma ves (] Nogef 
e 3. NAME OF First Middle c lot 7 |4 pate] Month Dey Yeor 
(Type or print hd APR a A A A DEATH Z ns) WF] 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last byrthdoy) 


eae Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
ZF / 


5. SEX 6, COLOR OR RACE |}. taarnteD [] NEVER MARRIED fa] | 8. Bare OF BiRTH 
5 ry s 
- " Ady |woowe O Divorced Dak ZB , 
Vo. USUAL OCCUPATION (Give kind of work done] 103. KIND OF BUSINESS OR INDUSTRY foreign ¢ 
during most oférking life, even if retired) gf i. 
Cp MLTEN Wa Lath K Maowinns 


U V4. MOTHER’ mney NAME 


ae . 


hs 


Alans Fi 8 LH 


1s. he" gpibtig d EVER [N U. S. ARMED FORCES? 
vay (ren ngs mown) © {IF yes, give wor or dates of service} ” z 
a fat a A 


18. CAUSE OF DEATH [Enter only one couse pea line for (a). (6). ond (c).] 
’ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9! 


17a» DUE TO 
Conditions, if any, which . 


gove tise ia immediote 
cause {0}, stoting the under. ( DUE TO 


lying couse fost, 2. 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes [] no 

200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Stote} 

Hour a. n. While Not while foctory, street, office bldg., etc.} ‘ 

p.m. 19 jot work [J ot work (J eS yi 


21.1 certify that | attended the deceased fram._. IIE s AT~_,19, of to)! es ee / 195 7 that | fast saw the ceceasec! 


—M, from the causes and an the date stated abave. 
DATE SIGNED 


Then please remave corbon-papers: Pages 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours affer death 


MEDICAL CERTIFICATION, 


OIRECTOR: After this certificate has been signed by the attending physician and completely 
Id be detached far use as the burial-transit permit. 


. ADDRESS (Street, Gifor town, stote) 
} SeNatuR a Fe 7 Ais l Neveccha SG 57 
* |_ fesse es 4 


‘2. 


page 3 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote} 
Burvat” |Nove12/57 |Dover Cemetery Reisterstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE a 
YS AIM J.F.Eline& Sons Reisterstown,Md. care Wise -S'] is) 9 AQ Q\ ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or oftending physician. 


TO FU 


SA NVaUNd 


os anodt | , " 


41606 


cat 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 41602 CERTIFICATE OF DEATH 


a3 Reg. Dist. 
£5 1. PLAGE OF DEATH | 2. USUAL SESIDENCE (Where deceosed lived. If isittion: Residence belore edmision) 
Bx °. °. b. COUNTY 
3 Baltimore ed aryland Bettimore 
Be b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If ountide corporate limits, write RURAL ond give nearest town) ; 
3s RURAL ond give neorest town) . ‘ : v 
Se: on =) 9 Days Ba more $V O/-¢ 
2 3 a d. NAME OF HOSPITAL {If not in hospito!, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
=? il OR INSTITUTION, 2 ON A FARM? 7 
wey 4 Shady Wook Nurs, ome 520 Mt Molly St. ves [] NO GF 
e S 3. NAME OF First Middle lost 4. DATE Month Day _Yeor 
(type or print) ROVeDYeaLrnest Roedel MoCauley acl Wove 7, 19 57 
eg 5. SEX 4. COLOR OR RACE | 7. narRIEDLESJAVEvER MARRIED [] |®. DATE OF B1RTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS, 
oe fost birthdey) iific: 
‘ Me We ___|wnowof}_ ovr | ume 13,1869 | 8a. e.|"™] | "| 
ie 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
¢ during most of working life, even if retired) 
5 | Retired Clergyma Vae USA, 
3 a 13, FATHER'S NAME 12, MOTHER'S MAIDEN NAME 
o 
aes William McCauley Margaret Shirey 
8 J. |S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E Apo | Wier. 00 0F votnon} Uf yes, give wor or doles of service) 
2 irs Annie C.McCauley,520 McCauley 
§ 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] - INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ‘y < Or AND IGE ATH 
§ » IMMEDIATP CAUSE op __—s FRE BAR AL Thhtm Ra Si 7 DAVS 
= “Ua0,~7 DUE TO | 


cy ise to i dite 
gove rise immediote | ie 16 


Canditions, if ony, “i ie C OF 6N ARTE: SEASE E. 
mcm ™ me APTER d CchEEOS IS [fd ype 


lying couse lost. 


z Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT BLOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}19. VAS AUTOPSY 
— O a Sa i 
o 4 $ = 4 
3 Pkt BABLE PSE NTER: © TPPIMB ISS (2ATE| ves []_ NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port t or Part It of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Tinie’. - 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
‘3 Becreatans Agnes foctory, street, office bldg., etc.) | 
3 p.m. 2 jot work [[] ot work [7] ‘ 
we . ~— = 
21. | certify that | attended the deceased from__ G2 7, 192.6 0. Vb aL eS fe 19.2 _Z that | lost sow the deceased 


olive on_._ XO and that death accurred at... “AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGHED 


sittin Laud Me Desa mo. 2LL2REDMINDS EY Ave py 
My oa Ya Op EGLEKH 372385 Min pli AVE As a 


DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


luld be detached for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hoers ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or attending physician. 


Zz ‘To. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
a>o Bears ey 
ae 6mov OV 29 las 13 Cemetery plem_Va 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f Lame 
YS.A15 (0) Witzke Funeral Dir.4101 Edmondson Ave. |oatty Lian RTS Go wey 


¥°A nvaung 


£561 ST AOD 


all 


17602 CERTIFICATE OF DEATH 1607, 


4. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 1 20F. [City or town) (County) (Stote) 
Hour om. While Not while factary, street, office bldg., et 
p.m. 19 lot work [] ot work [1] 


21. certify that 1 aa, the deceg 
alive on 0 a 


ACTUAL WEA 
SIGNAT SZ 


russians S.Cole Bowers M.D, 


MEDICAL CERTIFICATION: 


.. 192 to ion 1 /_,that | last saw the deceased 


and thaf death occurred a L06f M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


DGS? 


no NEw Peck norny fA, MoU 


uld be detoched far use as the buriol-tron: 


may be retained by the hospital ar attending physician. 


(ie ee EE eee 

a 
Ea RIAL, CREMATION, Wy pire 2c. NAME OF CEMETERY-OR CRE (22d, LOCATION (City, tawn, or county) (Stoye) 
5.3 m4 REMOVAL Gpecify) 
-e2 LY d¢ 1G LAG « 
4 eee ‘to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f) Fe Z ~ 
) Lkunl Katinas lim We CALIN oat |) -/F-59| Cheatin, XL. Fab Teer 


iy Sani Ls a en 


7 ty Reg. Dist. No. 
2 ie 1. PLACE OF DEAT e 2. USUAL BESIDENCE (Where-deceosed lived. If institution ee befare admission) 
o By : *b, COUNTY i 
2: MARYLAND ‘ 
a PE J L772 O MY 7, CH ca Je 
= Bes ite |e lENGTA pr STAY IN Ib F TOWDIF autside carporate limits, write RURAL and give negrest town) 
Bl A tes vA ; is 
Sie See y7 Y, = fo 7 
“3 o.o d. RAEI HOSFITAL {If nat in Ts a jive street address) d. STREET ESS. e. 1S RESIDENCE 
esc OR INSTITUTION ge 2) Ze ; ute es 3 o, ON A FARM? 
2 39 fyi A @ L~ 1 GEC 2 ves E}_NO, 
2 " j Cha. DATE Month Day Yeor 
a ” DECEASED oF yy) . : SF 
oe a § (Type ar print) eae mb i 
= »8 6 oe OR RACE 7. MARRIEO [XY NEVER irae 8. y [IF UNDER 1 YEAR| IS/UNDER 24 HBS. 
53 Days | Hours] Min. 
z 2¢ widowed (} Oivorceo [] /4y 4 
ae 
2—e8 ._] 192, USUAL -_ (Give a ‘of wark dane] 10b,KIND OF BUSINESS OR INOUSTRY (1). BIRTH 12. €ITIZEN OF WHAT C@UNTRY? 
3 82 ing-mos! of working life, even if retired) 
bees YY Ath” 274 C A ‘ t 
See es wee rm on MAIDEN NAME ) 
65 
2 806 1 
8 #e 7s i ALA 2 C.S§ P / Co, 
© Bo 18. WAS DECEASEOEVER IN U.S. ARMED FORCES? ]16, SOCIAL cunt NO. \ 
= as D (es, n0. oF 971 {IF yes, give wor oF dates of service} <e, . 
s fe eye =3 May i> LAM Ang V7), 
eo e289 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), a — iiereevar BE’ N 
32a PART I. DEATH WAS CAUSED BY: TA CSET AND DEATH 
ecg IMMEDIATE CAUSE (o_// Do S GA Mi D 
5 fF ue Sup | QUE TO 
x 
= 2 Conditions, if ony, which wd fe NGES TIE HEAN’ ) fam LURE 3 VEAAS 
$s. ge gove rise to immediote 
5 68 cause (0), stating the under. ( OVETO 
Feocs tying couse lost. © 
fb 
338 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D[SEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2238 CONTRIBUTING TO DEATH, 
3s ) ad 3 5 - ¢ 
ry] °13|473x ARTE» scLEeno DISEASE SO) NOK 
gee 
4 8 
2st 
ees 
aes 
ase 
eo . 
232 
a < 
2g 
256 
Pet] 
O85 
2 
¢ 
= 
a 
& 
°o 
= 
oO 
re 
y 
1 


£ 
Rea 
& 


out 
= 


irectar. Page 4 should be 


es. 


is necessary, please exe- 


a 


¢ priar to burial, cremation, 


Page 5 may be retoi 
File pages 1 and 2 with the re; 


Item 18. Give Pages 1, 2, and 3 ta the funey 


ta the Chief Medical Examiner's Office alang with farm PM3. 


L DIRECTOR: Page 3 shauld be used as a burial-tronsit permi 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cate, writing the word “pending"’ in pencil i 


Mi 


d 


ye 


or remavol. 


= 
5 
ts] 
© 
S 
© 
a 
3 


TO DEPUTY 
fary 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11608 
11484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jesd| 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 

oe. COU! s 

Baltimore marviann |} * STATE Marland b COUNTY Frederick 
b. CITY OR TOWN (If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
end give neore:t town} < _ e 
days Burkittsville LOxXO.2 L 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Saeed ie 
7711 Trappe Road yes not 

3. NAME oF First Middle lost 4. Dare Month Doy Yeor 


(Type or prini) CLARA C. MENTZER 2. 
5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED []| 8. DATE OF BIRTH 9% fee Ate 
Fenale White onorceo] | Sept. 16, 1801 Re heal 


es USUAL OCCUPATION ice kind of nhs done/ 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Min, 


ring most of working lite, even if relired 
Kt home Marylend U.S.A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Thomas Mc Dade Sarah E, Grams 


15. WAS DECEASED EVER IN ARMED eel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wes, unknown) (If yas, give wer or dates of service 
Ol N Charles S. Mentzer 7711 Trappe Road=' 


18. CAUSE OF DEATH [Enter only one coute per ling For (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


c 


“Eo 4 DUE TO 
Conditions, if any, which rs 
gove rise 10 immediale coue 


{a}, stating the underlying{ OVE TO 


couse last. (o) 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 ves] No] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING O 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, deem 208. (City or town) (County) (Stote) 
ra) Hour 9. m. While Not while foclory, sireet, office bldg., H 
= pom. i at work [J] at work ‘ 
21. I certify that | took charge of the remains described above, held an Autopsy [-], Inspection J, InquiryA¥], and find that 
death resu Natsral causes JY, Accident [[], Suicide [1], Homicide [1], Undetermined cause [[]. 
ACTUAL DATE SIGNED 
NENATURE. ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] ieee 6 i 
NAME (Type) nell € 2 ©, Lt cv S DEPUTY MEDICAL EXAMINER Bx v7, 7 
To. TAD Poa, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
EM speci 5 . 4 
Burial Nov. 29, 1957| Union Cemcete Burkittsville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
C.H. Fecte & Son, Brunswick, Md. 


24a. REC'D BY REGISTRAR 2db. ‘Sardi = SIGNATUB 
oar //o9 / 3 hy AlLl 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11604 CERTIFICATE OF DEATH 11 609, 


Reg. Dist. No. 


2s felt Gan eac3 (Where deceased lived. If institution: Residence before odmission) 
a. 4 
a) a b. COUNTY Vie 


tor, 


1 ee c >) 2 
oo. (4 ff» . 
a BOE Te LGD MARYLAND 


b. CITY OR TOWN {IF outside corporate limits, write |, LENGTH OF STAY IN Ib 
3A gan: 


RURAL ond give neares! tawn) 
f- > 
AL (If not in hospitel, give street oddress) 
z) A 


jirect 


a) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Xl Gacke oe le 


d. STREET ADDRESS e. 18 RESIDENCE 
ON A SARM? 


fi tL P 4. © i 


‘d 2 shauld be filed with 


by the funeral d 


sey a, vi ¢ ves (7 No LT] 
Middle Lost 4. DATE Month Doy _—Yeor 
: i] rs aids mit OF AEE IAY os cn 
(Type or print) és / Sh gether beaH = V A} 933 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months Deys | Hours Min. 
yrs. 


5SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [2] |8. DATE OF BIRTH 
A ; ; 
I ES ju la fe Celev ce |winowen pivorceo [J CAN Ad “, 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Kountry) 12. CITIZEN OF WHAT COUNTRY? 
during gros! ‘of working life, even if retired) 
faheprer Ahtrhiptagttnt 
- 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
i Ap Apr tt at hae, , 


ite be executed within 24 hours after death. Page 4 
Py 
Oz 
Fal 
a 
& 
Bg 
ny 
& 
“5 
An 
lee 


Then please remave corban papers. Pages 


burial, cremation, or removal, and in any event within 72 hours ofter dest 


5° 

z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 

3 A (Yes, no, of unknown) {tt yes, give wor or dates of rervice) 

i] CE: 

é 

i) V8. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 
3° PART I. DEATH WAS CAUSED BY: : CORES NEADEALS. 
2 ‘. IMMEDIATE CAUSE (a! LOPS Ve a ofan ft Lee 

= Vv i 

3 “uJoxX UE TO 

= v Conditions, if any, which is 


ires 


Gove rise to immediate 


cotie (a), stating the under- ( DUE TO f : 
lying cause lost. ry aera 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


200. 
fe] poets O CAUSE OF DEATH 


NIN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
ves] NOE) 
R 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour o. m. White Not while. foctary, street, office bldg., etc.) ¢ 
p.m. 19 Jat work [] ot work [] ° t 


uuu. 19:2_Z.,that | last saw the deceased 
fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
Cltnurrtle Myth: Vaulez. 


ds Bld a. 


ACCIDENT WAS UNDERLYING 2) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II af item 1B.) 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘Id be detached for use os the burial-transit permit. 


Pony fate, 
murmewits (12 wl htt (5 Shunr |! 


gistror prior ta 
~ 


may be retained by the hospital or attending physician. 


Zoe 2GE_LOCATION (City, town, of county) #{Stote) 

Do- , jy 4 f? 

oat de MELLEL hrf 

sa do. REC'D BY REGISTRAR RAR'S SIGNATUR ] 

Will Y c 
S AIS (4) " * ¢ 
wie? [ghey n poate WOH Lhe too 
\ 


X f 


5 °A nvayna 


fgeie\e 


f € ; F 
O¥arso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
ran 41605 CERTIFICATE OF DEATH vw #48 B10) 


st 
$a = 1, Lee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
3 3 COUNTY teak 9. STATE b. COUNTY 
ss Baltimore ani Maryland 
i) 8 b. CITY OR TOWN (IE outside corporote timits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) Vv 
s feat ie aS nearest ara. "Ma. ae 
2 oward 13 days Baltimore VOf 
2 oe d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS: RESIDENCE 
=a OR INSTITUTION ON A FARM? 
BS eterans Administration Hospital 610 Arsan Avenue ves FE] NOW 
> 3. NAME OF First Middle lost ‘4. DATE Manth Doy Year 
DECEASED OF 
af {Type o¢ print LUTHER F. MOWBRAY DeaTH November 2 19 
2 5. SEX 6 COLOR OR RACE ]7. MARRIEOK.) NEVER MARRIED  ]® Date oF sirtH % AGE (In ysors IF UNDER T YEAR| IF UNDER 24 HRS. _ 
‘ 4 S| Hi Min, 
: Male White [wow — ovorceoO | April 15, 1896 61m. rap ee 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during most of working life, even if retired) 
i / Painte: onstruction U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
iu John W. Mowbray Jane Crawford 
3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E ! (Yes. a9, oF unknown), (NR yes, gee ihm of service} 
: es Wid 228-07-2178 | Clin-Records, Vet.Adm. Hospital, Ft.Howard, Md, 
827 18. CAUSE OF DEATH [Enter only one couse per fine for (9). (b). ond (c}-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: al 
el if JAP Peat ibiate Cause fo __BRONCHO PNEUMONTA 
as No /O3xX DUE TO 


Conditions, if ony, which , CARCINOMA OF THE LUNG WITH METASTASES TO BONE & 


gove rise to immediote BRAT 
couse (o}, stoting the under. (DUE TO N 


lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Rea pied 
HI} x CACHEXTA vss) NOE 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wi die TEE CO, 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Pte. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 [at work [] ot work [7] H 
y 


21. | certify thatx cltended the deceased from November. 1h, 1957_, toNlovember .27., 195'7 2meackdexemeorhesimcsenced 


rain @ OOP M, fram the causes and on the date stated abave. 


DATE SIGNED 
me Fy BPE 
SIGNATURI i ny MO. ,, 


-11L28/57.. 
PHYSICIAN'S ROLAND D. PONCE DE LEON, M. D. 


ORIG ERO seo eee wy ae ee ee Tae a ge i 


No, bie ie ‘72b. DATE THEREOF ah Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { 
EMOVAL (Specify) 
Remon /A-/ = Elkton Cemetery 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY = Ger ares SIGNATUR # 
has ook Funeral Home &Preston e ove) |, 


ore, Md. 


| ar attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


Id be detached far use as the burial-transit permit. 
rar priar ta burial, cremation, ar remaval. and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ul 


-S 


poge 
the re: 


iy. town, or caunty} (Stote) 


may be retcined by the hospi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


ry 
= 
2 
= 
a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ol 


by the funeral directar, 
2 should be filedwith 


o: 


Pages 


se remove carbon papers. 


Then pl 
, and in any event within 72 haurs after death. 


transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use os the buri 


may be retained by the haspital or attending physician. 
the registrar priar to burial, cremation, ar remaval 


TO FUNE, 
poge 3 


VS AS (4) 


SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11606 CERTIFICATE OF DEATH 11611 ay 


Reg. Dist. No. 


1, PLACE OF DEATH 2: seis RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY STATE b. COUNTY z 
B Md. Baltimore 
b. CITY OR TOWN (tf Sane ae ae write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Rural Pikesville 


Pikesville x; 
d. NAME OF HOSPITAL (If not in hespitol, give street oddres) d. STREET ADDRESS j e. IS RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
‘+h Road, Pike e, Md ves} NOLY 


ge 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Helen Irene Myers DEATH _November 28 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [_] | 8 DATE OF BIRTH S iter If UNDER} YEAR| IF UNOER 24 HRS. 
t 2 rineay Days Min. 
Female White |woowerj cvorceoti | Aug. 6, 1891 peat ee teal ee 
10>. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIREPDAEE (Stote or foreign [66 12, CITIZEN OF WHAT COUNTRY? 


\ during most of workin Hs even if retired) 


}) ousewl own home Maryland U.S.A. 


we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Wroten Mary B, Gregory 


Wa WAS pee e opel U.S. mt Nudes 16. SOCIAL SECURITY NO. |17. INFORMANT Address Rel 3 
fon ne ea 7 Ge wer or tes of are : 3 
] no none ---- | Martin R. Myers, South Road, Pikesville, 


18, CAUSE OF DEATH [Enter only one cove per line for (0), (6). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) at lt 5 | pra4 At fd £14. E 


gE DUE To 


Conditions, if ony, which € 
gove to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. ©. 


Past Il. > R SIGNIFICANT CONDITIONS CONTR?BI TQ DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. WAS AUTOPSY 
kA WH Vth Lp * PERFORMED? 
COD AA tA 2 WN tlh letid - A444 yes(]_No 1 


20a. ACCIDENT WAS UNDERLYING O) 0b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.} 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, P20 {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., ae 
p.m. 19 Jot work [J of work [J 


ieiaass pe BEER a 
alive on__ 


2B, trom the causes and an the date stated abave. 
SIGNED 


ACTUAL 
SIGNATURE__SAO*E“PL A Re PEE Ol, ELAS AALARLLASL ETON 1. EA ite 
PHYSICIAN'S * 


NAME (Type) _RG 


MEDICAL CERTIFICATION 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


wel 


ta 


( 


5 
: 
5 
io 
5 
3 
i 
° 
2 
= 
r-) 


Ind 2 shauld befiled with 


Then please remove carbon papers, Pages 


icate has been signed by the attending physician and completely fi 


nding physician 


prior ta burial, cremation, or removal, and in any event within 72 pore icy 


uld be detached far use os the burial-transit permit. 


6 
gerror 


page 
the re: 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 1 2 
ei" _ CERTIFICATE OF DEATH os ce aoe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 


Coed races aaa 0. STATE Merylend b. COUNTY poa4a more 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ou 


Towson Towson 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) jd. STREET ADDRESS IS RESIDENCE 
QR INSTITUTION éf ON A FARM? 
634 Redeliff Road 624 Radcliff Rosd ves (] No 
3. ee ie First Middle Lost 4. Cate Month Yeor 
(Type or print) MARY CATHERINE NEESON orate ~=November 8, 1987 19 
5. SEX 6. COLOR OR RACE | 7. marred [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [IF pat YEAR| IF UNDER 24 HRS... 
foxy (Mie Months| Doys | Hours Min. 
Female White [wiooweng) —oivorceo] Jan. 4, 1900 yn. 
100. USUAL OCCUPATION ies kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Patrick Dempsey Mary O'Donnell 
17. INFORMANT Address 


{Yes no, 0¢ unknown) 111 yes, give wor or dates of service} 

No None 

18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), and (c). oe 
PART I. DEATH WAS CAUSED BY: 


18. WAS DECEASEDEVER IN U. S. ARMED said SOCIAL SECURITY NO. 


Mrs, Clifton Ward, 624 Radcliff Rd.,Towson, Md. 


INTERVAL BETWEEN. 
ONSET AND 2 he 


IMMEDIATE CAUSE (o} 


im 
OUE TO 
Conditions, if ony, which tb) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
yesC] no[] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, form. | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while factary, street, office bldg., etc.) ! 
pom. wv jot work [] ot work [| 1 


21. | certify that | olfenoed the deceased fram.__1. 247% Mien, 95h, to jo__ (ed A WD. that | fast saw the deceased 
alive on___No' Ve 7e fogewren a Mee =, and that death @ccurred atf2'd, 2AM, fram the causes and an the ae stated abave. 


Zz 
Q 
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i 
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& 
ie} 
= 
4 
fay 
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= 


dn * ADDRESS (Street, city or town, ee DATE SIGNED 
AL 2 5 
Se IB? Nerd La 7 Lasenlidg ae! tif 53 
PHYSICIAN'S 
ee eg ee ei ee 
E: pacify) 
juried Nov, 12,1957 |Baltimore National Cemetery Baltimore, Maryland 
Tay Fupekal DyezTOR's ers ADDRESS 24a, REC'D BY REGISTRAR | 24d. REGISTRAR SIGNATURE 
‘owson, Md AW. Jol, L. MaArth ALHAY 
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h aot 
: . q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e¢q CERTIFICATE OF DEATH 11653 3 


Reg. Dist. No. 


se / 
35 1. PLAGE OF DEA ; 2. USUAL RESIDENCE (Where deceosed lived. If sine ae before, admission) 
is oe ;‘ a. STATS b. COUNTY 
32 (> a /moyé.- eee Md, geese 
So OWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib « CO QR TOWN (If outside bee: Wes write, RURAL ond give nearest town) 
oa pnd dive nearest towh) 7 
22 - ts|X 2 Tay foe 
ee: in hospital, gi 8) d/ STREET ADDRESS me: RESIDENCE 
an no Ke é y | l © ON-A FARM? 
ax 9°) VWVesleyn Ayu LA Ve, n et = Wes Bk: No 
. 3. NAME OF Fint Middle 4. DATE Month Day Yeor 
4 (Type or print) e. Shie /, fa) le 71 dean /) hp ws; 
2 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ASE oy ra TEM FUNDER 24 His. 
birt ths} Dey Mi 
‘ me woowen jg _ovoreeo Fra ys 2.2 2 ia Ned Le 
ae 100. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slate or foreign Bin 12. CITIZEN OF WHAT COUNTRY? 
S duging’mast of working life, even jegetired) ) A 
5 © MW Au MN Ge > ie wi 
2 13. FATHER'S NAME 14. MOTHER'S aes NAMI 
5 nS ls 
4 x 60 fg" @ g eee Yas) 
2 15. WAS DECEASED EVERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. OR INT “7 { 
€ (fer. no, gfuphnown) (NF yes, give wor or dates of tervice} - f iy 4 
= — (ee: | 
s (s] LANE s LPL4 2 it = 
8 18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). and (c).] / anveRy an WEEN 
a PART I, DEATH WAS CAUSED 8Y: 
§ ~ inneoiate caus: _Ceneralized Carcinomatosis Bi mOg. 
= s DUE TO 
: Conditions, if any, which w Carcinoma of Rt, breast 2 yrs. 
gove rise to immediote DUE TO 


couse (9), stating the undec- 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ree aN! 


none ves) NoCK 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1 of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | rn Qne 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While __ Not while factory, sireeticttice Big: tate-)/t 
pm NONE ot work [7] at work HID Ne none 1 none 


21. | certify thot | attended the deceased from_LL-#=36____, 19. = (ae 
alive on________. bin1-57__, 12_______, and that death accurred a Zt_M, fram the causes and an the date stated obave. 


" y ADDRESS (Street, city or town, stote) DATE SIGNED 
sgn Be loa uo ..6 Hanover Ra, 11-8=57. 


MEDICAL CERTIFICATION 


fe pail D, D. Caples, M.D __.Reisterstown, Md, 


Zo. BUBIAL, CREMATION, Zc. NAME OF paETERY OR LREMATORY 72d. LOCATION (City, t ‘s * 
SROVAL Gree) Weta = o ag gr “sida ay! agp 
1a o 
el ee ludls, a Zccteolia Uh BL 

A heed ~ eae balan Vibra lp oh ( Wares Em 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


3A iviana 


col ST AON 


Dacgott | ¥ 


Page 4 shauld be 
a 


‘ector. 


If any deloy is necessary, please exe- 


File pages 1 ond_2 with the registrar prior to burial, cremation, 


tem 18. Give Pages 1, 2, and 3 ta the fu: 
ith farm PM3. Poge 5 moy be retoined for 


AL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ed to the Chief Medico! Exominer's Office olong 


‘or removal. 


cute the certificate, w 


for 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 1 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1160 Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
©. 
Baltimore marnano || 7 STATE Maryland ey 


B. city OR TOWN i TIF outside corporate limits. weiie RURAL ¢. CITY OR TOWN (If outside corporate limits, write Pore ‘ond give neorest town) 
Catonsville lyrémthsl7dys Baltimore, Maryland yg 


d. NAME OF HOSPITAL OR INSTITUTION {If not i ital, gis d. STREET ‘ADORE: @. IS RESIDENCE 
{If not in hospital, give street oddress) SS ON R FARM 


SPRING GROVE STATE HOSPITAL 345 Vex alele ‘Road yes] NO 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘DECEASED Z Vv " OF 
(iyperer'prinh) Caroline ° Nielsen DEATH November 11 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (|B. DATE OF BIRTH 9. AGE [In yoo. [IF UNDER TYEAR| IF UNDER 24 HES. 
Sen bichon ‘Months | Doys Min, 
female white |Widoweo fg pvorcéo () unknown 88? yn. 


10a, USUAL OCCUPATION {Give ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN-OF WHAT COUNTRY? 
during most of working life, even if retired) re 
4 Yone Denmark = 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 
: no 702~03-200G Records: SPRING GROVE STATE HOSPITAL 


1B, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c).] INTERVAL BETWEEN 
Bay : OEATIMMEDIATE CAUSE fo) Arteriosclerotic cardiovascular disease 
4 daly DUE TO 4 

Conditions, if ony, which m___Healed infarct, left ventricle 


gove rise to immediote couse = ry 
(0), stoting the underlying(y CVETO Generalized arteriosclerosis, severe, involving 


couse lost, « ay 


es arterios 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19.. wae. Bey is 
ture of right hip _ yes] noO) 


oo eee oF CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) Pt. slipped out of b 


CAUSE OF D 6 
on 10-31-57, sustaining a frac, of h 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Hour 2K While Not while @ foctory, street, office bldg., 


t 
330 10- ot work [] at work hospital i_ Catonsville 28, Md 
21.1 aig that | took ao af the remains described abave, held an Autapsy KJ, Inspection [], Inquiry [, and find that 
death resulted fram: Natural causes [], Accident Bx], Suicide [], Hamicide (O. Undetermined cause []. 


MEDICAL CERTIFICATION 


tie fap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER'S : TIE? 
NAME (Type) George M. Kieffer, M, p DEPUTY MEDICAL EXAMINER [J 
pe sve 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION eae. lownsep comp Grote) 


Buta” lwoy 74 Loudon Park Baltimore 


fiike TeaY Directors ,AIGL DxonTson pron Fam Pema 
f DATE HLL B/S Meth Atdatlys 


OF 


ACTUAL 
SIGNATURI 


¥'A Nvayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 11640 CERTIFICATE OF DEATH 


ond 


1161u/ 


Reg. Dist. No. 


‘eel 
3 af es w TLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= f e: a. b. COUNTY 
3, Baltimo bee Maryland j 
° © b. CITY OR TOWN (lf outside arora limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) NY 
sa 4 RURAL ‘ond give nearest town) : 
a2 Fort Howard 10 days Baltimore BV f= 
= 2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= a EO OR INSTITUTION, ON _A FARM? 
= 
Ss Veterans Administration Hospital 7h2 EB. Preston Street ves [] NO fe) 
3. NAME OF Fir i 4, DATE 
. pegged rst Middle Lost oe Month Day Yeor 
tyes or pcm HENRY DEATH November 19 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [} |8. oct OF DEN. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 63 Months] Days | Hours Min. 
Colored _|[wivowe 1] pivorceo [] 10/9), _ 63 


ee fe 2= OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 I ivring most af working life, even if retired) 
- Welder Welding Co. Alabama U.S.A. 
(o I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
Henry Oden Francis (Maiden Number Unknown) 


elit aot rap ane =e 
(Yen, no, oF unknown) tt ir ‘or dates of service] . 
/ | Yes Ww 215-07-206), | Clin/Rees .Vets Admin.Hospita Ft Howard, Md 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Chesy AND Peat 
IMMEDIATE CAUSE (0 

YYULX PURE 
Conditions, if ony, which wo _ARTERIOLAR - NEPHROSCLEROSIS 
gove rise ta immediate ry 
catse (0), stoting the under: (| DUE TO 
lying cause lost, oH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) | 19. ae. eel tbs 
us a Not] 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, - Yeor [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Store) 
Hour. m, While Not mile factory, street, office bidg., aes 
p.m. lot work [7] at work 


Then please remove carbon papers. 


I ar attending physicion. 
RECTOR: After this certificate hos been signed by the ottending physicion and completely fille! 


id be detached for use as the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or remavol, ond in any event within 72 hoy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Ties law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


3 21. | certify thaWRattended the deceased from. a 1957, toNovenber 19, 19.5°7..thombisonectocecenent 
6 COOGCCOCOCOOGSA, and thot death occurred at 10:00PM, from the causes and on the date stoted above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
7 ; uo. Veterans Administration Hespital 11/20/57 
6 PHYSICIAN'S 

ry NAME (Type)_ CHIEN. WET LAN, -Howa and .. 

3 z - 220. Lr la CREMATION, | 22b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

bef rempuappeg” | Nov. 25, 57 Baltimore National Baltimore, Maryland 

re AX DIRE ADDRESS aL REC'D BY-REGIS| GISTRAR'S SIGNATURE” 

noe gee ve oF 2 NE) 7/7 ae 


CHARLES R. LAW MORTUARY oe Madison Ave., Balto., ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AR CERTIFICATE OF DEATH 


al 


\ 11616, 


Reg. Dist, No. 


2 

8 = 1 eee % Seon (Where deceased lived. If institutian: Residence befare odmissian) 
§ °. 4 

53 __ Baltimore MARYLANO Maryland S COUNTY Baltimore 

a) ‘o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give riearet! tawn) 

5s RURAL ond give nearest tawn) 2 

22 Dundalk Dundalk 5 - 

= ap d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=e B) OR INSTITUTION F ON A FARM? 

— 6822 Dunbar Road 6822 Dunbar Road yes] No 

3. NAME OF i Middl 4. DATE 
§ NEE Fit iddle tos! DA ea Doy Year 

(Type or print) JOHN MARTIN OECHSLER cekatH §=Nov. 3 ye 67 


Pages 


IF UNDER 1 YEAR| JF UNDER 24 


9. AGE (In years 


that the death certificate be executed within 24 hours offer death: Page 4 


— 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8- DATE OF BIRTH 
f M "i last brthdoy) Months] Oays | Hours Ni 
3 I ale White wipowen [J divorceo[] | Oct. 9, 1880 ys. 
8 2\ *] 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
iE — ard master Railroad U.Sees 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 5 
8 Martin Oechslet Don't know 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 " (¥e1, RO, OF unknown) AIF yer, give wor or dates of service} bs a : — . 
= ? No. Mrs. Dorothy Morrissey 6838 Dunbar Road. 
8 18. CAUSE OF DEATH [Enter only ane cause perlineftor (a), (b). ond (<lt] ¥ INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A ae Ly vA 4 
€ i IMMEDIATE CAUSE {o! AN [CEM L 7S ZS 
= ee _ DUE TO 
Conditions, if any, which w 


ires 


gove rise to immediote 
cavse (a), stating the under. ( DUE TO 


lying couse fast. (2. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. eras nOTerst 
“YQ yess nO] 


A = 
20c. ACCIDENT WAS UNDERLYING GQ [20b. DESCRIBE HOW | RRED. (Enter nature.of injury in Port | or Port Il of item 18.) 
ig i sbaed 
( IER} 4 A_— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ©: gi T20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Vik & ty White ‘ foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J] at wor i 


4 Tre: 

CI 
21.0 asl st | attended the deceased from._ MC SL .., 198 AE YoU. 3... 1%_Z__that | last saw the deceased 
alive on L/ Cf. ive ~-~+ and that death occurred GEL nm, from the causes and on the date stated above. 


tite \ QGP IAAVe ne 800 Me taint led Whe: 
mes shi ude XV Teg Le 
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be detached for use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


S: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours offer deal! 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ’ 


NAME (Type) U v AA rome 
eo (State) 
22 paar! | Nov. 6, 1957 Colgate, Hd. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS #40, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE” 


ich Funeral Home 2112 Dundalk Ave. eV &§ [95] J33) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
A} CERTIFICATE OF DEATH 1161 


Reg. Dist. No. 


=a | 


* ce 2, 
3 He 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. Bal a. 3 
= 58 y Eee MARYLAND Maryland » COUNTY Baltimore 
£3 8 ( M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ 5 \ RURAL ond give nearest fen 3 _ 4 
ed Netkordvilie Life Zz Reckordville 
2 #2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d, STREET ADDRESS. @. 15 RESIDENCE 
Oo Eee ae O SE roma ek al Harford Rd eo "NOL 
ro} (2) ° 
5 Do = 
£ s 2. NAME OF Fist Middle iow 4. DATE Month Year 
ars (Type or print) La Ey } d A. Pearce DEATH November “18, 1957 
er 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
= ies Mal Whit last birthday) [Months] Days Min. 
RO € ite wipowep [] Divorced [} Jane 26, 1893 yn, 
S e€8_ Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
3 Sse — | serngy most of working life, even if retired) 
le Maintenance Man F. X. Hooper Co, Balto. Co. Nd. UdSsa. 
g F8ls | 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
ese 
$ 3 8 Rey George R. Pearce Esther A, Smith 
= £08 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= o E = {Yes, 90, oF unknown} te jive wor pr doles of vervice] M4 
8 2 - iN { Yes WW. # i 217-07-3416 |Mrs. Violet H. Pearce Harford Rd. Reckordville 
fps 
op a 18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b). and (c)-] we INTERVAL BETWEEN 
vu 245 PART 1, DEATH WAS CAUSED BY: A 
Riee Ae ny UMMEDIATE CAUSE (0 : Lun Z BAAE Ken , a 
5 as 4 def DUE TO J 
= ae > Conditions, if any, which 0 
3 RES gove rise to immediote 
3 Sac cause (a), stoting the under. ( OVE TO 
f¢ fa 22 tying couse lost. (cp 
3395 ° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BRoEo ole LY, PERFORMED? - 
28338 Os Fett yes(] No Gf 
oo28 = | 200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. eee x ee ttoture af injury in Port Tor Pon Hl of tiem 18) 

~~ FC @He 
Pie i & | OR CONTRIBUTING CL] CAUSE OF DEATH 
aeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee = 2 
g So5SS & |2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (Caunty) (State} 
z i go 6 Hour 0. n. While Nat while factary, ‘eats office bidg., pe 
RSECS = Pm. jot work [-] of work CJ ‘ 

eos oo °F 
g gs 3 21.1 certify that Vi: ded the deceased fram_7/_Z.2 ____, ear ee LE WS Zithat | last saw the deceased 
ry 2. 5 j 
ean = 3 S LL ft ind that Pea accurred PEE) OM, fram ee causes and on the date stated abo: 
E : Ss ie ADDRESS jStreet, city or town, stote) DATE SI 
< = d 
= Bes 77 ARID? IWe Sia i 8 7 PIC. ae, 2, Ud & 4 
OfS25 / : 
238 8 PHYSICIAN'S = 4 f= fi 
a NAME (Type) (== O fF Deg je COLE /M, 
a =, ee ee 
a 3oV > Zo. BURIAL, 7 ones ‘Wb. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stole) 
o552° REMOV: 
BESS fat” Nov, 21 ork Methodi fe 
5 as: x FUNERAL ~igiie SIGNATURE 2éa, REC'D BY REGISTRAR ps ae 

ANS (4 4 
Wye) ¢ CUM L TU ALEALT YW ATE UZ LLLLL MernansS 


UV el JOEZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 1p 
4 3 CERTIFICATE OF DEATH 


—] 


Reg. Dist, No. 


{ M tk PLACE OF es B usual RESID ENCE {Where deceosed lived, If insti fom Resig fore admission) 
8 ° &. COPAY LL) 
3 MARYLAND 
A, LIAAA a Ltt Ky 


= ge 
s § 
as 
2 8 

re 
£ BS P GAY OR TOWN (IF oysete)corporgte limils, write | c. LENGTH OF STAY IN Ib «ANZA TOWN pf ounide cospoxpte limi, write RURAL ond give nearer) 
g 33 RAL ond give negebgt tewn) yi 
* 32 LDaFt : 42 Yr. 
. mth <t lia & Mt 
be es OSPITAL (If not in haspitol, give street gedpAss) d. STREET ADDRE! IS RESIDENCE 
Bae 2 ae Te TEL ing ee c 4 ONA FARM? 
cae ‘ Fe , 7 yes) Not) 
°o ‘4 a 

3. ?) jt Middl Lost 4 ag Y 
5 & DECEASED vie ; 7 : OF oe Swe Es 
a Bs A A > 
. 7 (Type or print) Catan DEATH PP, S 1 
z ge 6. Sree ‘OR RACH 7. fete EVER MARRIED Dei 8 AATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
5 a by Z as bithdoy) Min, 
3 * wipowed [1] pivorcep [| XA DY 
2 gs Too. USUAPOCELPATION J of work done] 106, KIND OF BUSINESS OF “a Ll. BIRTHPLACE (Stote ar forgign courkry] 12, CITIZEN OF WHAT COUNTRY? 
3 ef during most of working life, even if retired) 
3 € é 7, ty ge za 
g o8 13, FATHER’ we Ly, 14 MO GE'S MAIDEN NAME 
o +S 4 

° 8 a, ling 
8 er ca S AAALLL Lhe 
= $3 15, WAS ek IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 
. € | Yes 90. wntrowny {It yes give wor or dates of service) 
& ofs = Toad LF 
£ © 
FH gE 18. CAUSE OF DEATH [Enter anly ane couse per line Sar (0}. {B}, ond (c), aor Between, 
we ES PART |. DEATH WAS CAUSED BY: a pee S 
2 § IMMEDIATE CAUSE (0 
2) ete L20.0 
o 
= 


Ye DUE TO 
Conditions, if ony, which ae ( a: Jie. ar Sa yon ? 


gove rise to immediote 


ires 


be couse {o), stoting the ynder- ( DUE TO 
lying couse lost. (c) 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19, WAS AUTOPSY 

‘5 a No [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour om. While Not while factary, street, affice bldg., oe, 
p.m. 1 jot work () at work C} Hl 


21. | certify that | attended the deceased fromaGh*C-, 119% St. toAlanl- (ties 194-7. that | last saw the deceased 
alive on_. i Be wf Jie and that death — at. be 2M, fram the couses/ond on the date stated abave. 


eaTON Y oe My $5 (: Yen town, eZ af, DATE SIGNED 


mageuws FE i Cham hers ~ Hob Phere 
2 IAME OF CEMETERY O} Td. wn, or’ (Stote) 
Peg yet a VE TF, Uy Wied 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


Id be detached for use as the burial-tronsi? permit. 


be retained 


the registrar prior ta burial. cremotian, ar remaval, and in ony event 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


may 
TO FUN! 


OR'S SIGNATYRE poi é BVA ETN I.ZG: RepisTRAR's OpATURE 
ses (Lets eahocal LA [MN OOO DoD aa 


Ly 1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11619 
.11613 CERTIFICATE OF DEATH 


4 see = Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2. Me >. COUNTY : 
= , MARYLAND Md. NY 
ha Ml fa more Md Balto. 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a mA ond give nearest town) a pee 
32 atonsville é Catonsville 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
=% OR INSTITUTION. q ee Ps ON A FARM? 
ne Shady Nook Nursing Home 118 Beaumont Ave. ves[] nol 
2 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
s BECEASED . Shak OF Pe 
3 (Type or print) Cora Me Peddicord DEATH Nov. 25 ise 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ P ] lost birthday) Min. 
5 F W wivoweo x —ooworceo ] JADPAl 15,1868 BO yn. Ea ea 
a 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé dyting most af working life, even if retired) a 
es | Housekeeper Home Md. ; 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae -- Knight Not Known 
S B 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [i6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
, (os, RO, of unknown) {IF yes, give war oF dates of service) a a - A 
Nw o -- -- Kenneth Feddicord 113 Osborne Ave. 
8 
25 
SE 18. CAUSE OF DEATH [Enter only one couse per lipe for (a), (b), ond (c)-] INTERVAL BETWEEN 
8 e 
S PART |, DEATH WAS CAUSED BY: (V0 “ = Rent ws pean 
5 va IMMEDIATE CAUSE (0 Q 
= 7% DUE TO 


ns, if any, which or L4 ne SeLenrs Lard 


‘0 immediate DUE 10 


ste Wotrintar Fol os AE SA oath Of 
A [y 


= 
= 
‘3 
$ 
$ 
é 
ae 
ES 
&.se catse (o}, stating the under: Cw 
geese lying cause lost. AV Or [0 ar 
ieee. os ral Patt. OTHER SIGNIFICANT CONDITIONS EGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
pDeT SD ‘) = 
2 3 3 3 91x yes(] not] 
Poss = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
fonahoud & |] OR CONTRIBUTING LI CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : hs 
S585 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) County) (tote) 
52) 5 ( 
b.° es 8 Hour o. m. is While Not while factory, street, office bldg., etc.) . 
3 fy 4 = p.m, jot work [] ot work [7] 1 
teNpeG % - iS 
ae 21. | certify that | attended the deceased fram.__J&4r-________- 119526 to LIS, 192_/.that | last saw the deceased 
a a -_ e 
6 $ alive on__V Es =; wSZ_. and that death occurred at_ 7M, fram the causes’and an the date stated abave. 
a 3 ~ {Slreet, city or town, stote} “~ DATE SIGNED 
2 
a2 
Zz 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filli 


may be retained b; 
the registrar priar ta buri 


page 


means Wie th bee Fort Wit A. fae 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, lawn, or caunty) {State) 

Loudon fark Cem. Baltimore Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
Farley Funeral Home Catonsville Ma. vateNOV 2 9 ’57 


TO FUNI 


a 
a 
us 


3°A Nvaang 


DY, 199 


oh 


directar. 


© 


by the funeral 
? 


id 2 shou! 
4) 


© 


lease remave carbon papers, Pages 


Then 


the registrar priar ta burial, crematian, ar remaval. and in any event within 72 hours after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


uld be detached for use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


Pry 
4 
2 
Pr 
& 


_ 
{ 

{ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f CERTIFICATE OF DEATH 11620 L4 


. D Reg. Dist. No. 
1 oes ie eel ? ede RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 7 b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) - 
Fort, Howard 51 Days x 9202 Avondale Road, Baltimore 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 9202 Avondale Road yes) Noy . 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED Or ‘4 
(Type or print) FRANK e PETERSON Death November 29 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED [St NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (ln yoors [IF UNDER T YEARTIF UNDER 24 HRS 
st vik, Months] Days Min. 
Malle White _|wooweQ —_ovorcetoO) | February 12,1923 | 3h 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cavniry) 12, CITIZEN OF WHAT COUNTRY? 
i during mos! of working life, even if retired) 
Worker-assembly line General Electric | Baltimore, Maryland U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Peterson Tinia Karasinski 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
/ an Ww IT ‘leu 1-99 Clinical Records Vet,Adm, Hospital ,Ft,Howard,Md, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond {c)- ] INTERVAL BETWEEN 


3 
PART | DEATH WAS CAUSED BY: ADENOCARCINOMA OF LEFT PAROTIC GLAND One YEARS 


ve DUE TO 
Conditions, if ony, which 
gove rise to immediote DUE TO 


couse (9), stoting the under- 
lying couse last. e) 


a Paat U., OTHER =5 Net Kos Ston CONTRIBUTII TO DEATH BUT ue ELATED TO THE TE! sna Dee Sr ae GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
-z Bie pigns=3 ston. oe Geet ST PERFORMED?, 
$ Wy ci Sion’ 6: "pumor,te an mixeiscon pres astoid| YO Now 
= 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW mics aes sae nature ma injury in = lor Port M1 of item 1B. Ls sue, i 
= OR CONTRISUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ere 1 20F. (City or town) (County) (State) 
a Hour o. m. While Nat while factory, street, office bldg., etc.) 

= p.m. 19 Jat wark [J] ot wark Hi 


21. | certify that ‘tended the deceased from October 9___., 1957_, to_Mowember 29, 19.57. tKADLXOGKSG MXN MeCKRRK 
and that death occurred at 10:00AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
tr a eng lh WA HOSPITAL, FORT. HOWARD, MARYLAND 11/29/57 
PHYSICIAN'S : * 
NAME (Type)_ JOSEPH Mw Bi D2Ghiet, urcieel. Bervice. ee 

MOVAL (Specify) 3 
Burtay’ 12/3/57 Parkwood Cemete Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI i 
aoata lf Me iesondA ’ 4 


ey 


or Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
>116 {5 CERTIFICATE OF DEATH 


all 


1162%/3 


Reg. Dist. No. 


7 3 ——— 

g g ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e £2 ye maryiann || % STATE b. COUNTY 

a ae = s Loe < ran) ita € 

£ Be b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL zr give nearest town) 

3 s a RURAL and give nearest town) y} 

2° $2 onTaAS tev lp ~ 2, 

£ 28 “d. NAME OF HOSPITAL (If nat in hospital, give street oddress) J. STREET ADDRESS 1 . (S RESIDENCE 

3 £5 OR INSTITUTION : ON A FARM? 

- 

g ee wf Op Wa ast KP L Crug ves [J no 
3. NAME OF First Middl low 4. DATE Mi Ye 

S S DECEASED “j i 2 pe jenth Day cor 

® (Type or print) apn ngs 4 QPas ™ DEATH DU. - 9G 


Pages 


5. SEX 6. ce ‘OR RACE |7- MARRIED [] NEVER MARRIED (-] |8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
} ei lost birthday) [Months] Days Min. 
Female | whiTe|wwowopm wort | ou 9, /Q,/F 7 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life. even if retired) : 

5 f Me >. fe. even if retii mi/7en, Dela rats as c... 
& J \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 

3 John _Jehn son Aucy meaels lin 


a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. apy! Address 
(Yes, no. oF Oa {IF yes, give wor or dates of service) A a < s 
s ef. Cveaves 22 ¢lenmsre Huc 


1B. aaa OF DEATH [Enter only ane cause per line for (2), (b), ond (o).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND 
pot IMMEDIATE CAUSE (a! 


153X DUE TO 
Conditions, if any, which (b} 


gave cite ta immediate 
cause (a), stating the under: UE TO 


Then please remove carbon papers. 


the registror prior to burio!, cremotion, or removol, ond in ony event within 72 “ 


ths 


lying cause last. (¢ 
Pant Ul. OTHER SIGNIFICANT ae tae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. arRe ad a 
rkenvscleresis. generalize vs NO 


200. ACCIDENT WAS UNDERLYING oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Hour a. py. While Nat while foctary, street, office bldg., etc.) | 
p.m. 19 _ [ot work (] ot work H 


21. | certify thot | attended the deceased from... 2M4..2_, 19227, Voi, 2.., 19-Z_f,that | last saw the deceased 
alive on zesdP} ae and that death occurred 12 Zen, from the causes and on the dote stated above. 


Zz 
9 
io 
3 
5 
& 
ie] 
i 
3 
2 
= 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


ld be detoched for use as the buriol-transit permit. 


n J ADORESS (Street, ci tows er} DATE SIGMED 
j) (tt Ate, JY ecw fh uo. Samer taltrmore...l Ly Ly 
PHYSICIAN'S . 
NAME (Type! : ef yn q /, An d 
ee eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
& REMOVAL (Specify) ie . 
z Nou. /2 wmnion Cemel7er Ceov ges ewun Defaware 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wii 


22, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ed Yes ISTRAR’ y) SIGNATURE 


boars | 4 L3 : 


=e Ayres 


vt AOt 


hy nraott @ 


iQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S ee OF DEATH 


11622, 


$3 gf A Reg. Dist. No. 
zD Z ba 
§ 2 & (w) b macs ore DEATH 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
5 ae = 2 "" 0. STATE b. COUNTY 
ae 8 / OTCAITHEX Rd. Baltes co marviano Hi. Badto 
faa Ga 3 Wy, b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ge give neorest own) 
Bee Rockda 5 Yrs. Ker Rockdale 
ee a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d, STREET ADDRESS @. IS RESIDENCE 
so 08 a) / ON A FARM? 
SEs aither Road td Caitilen RO ves) NOG 
o 
a 3, NAME OF i Midd! 4. DATE 
3 s ‘DECEASED, hy L First idle Month Doy Me, 
ze RB pear pint} ARLES __ Vy. f Sean Ney 1937 
Richa ah 5. SEX 6, COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (in yeors 
= ERE te : a Months | Days Min. 
gots /4 WIDOWED [[} ovorceo[] jJand 9 ? 29 17 LO 
A o BF 10a, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cou 2. CITIZEN OF WHAT COUNTRY? 
Dy oa during most of working lite, even if retired) 
bbe /| Steel Worker Construction Va. 
Ke a Ea 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g-8 
Ban Emmette W. Pewell Elizabeth Wright 
= e $a I i WAS Es ae aka IN pe eA als te 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ab, 00, OF vnknowt vw wor or sevicr) 
EStE no he J.W.Powell 225 Fayette St.Cumberland, Md. 
S = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
= PART I. en WAS CAUSED i= 
E E ' IMMEDIATE CAUSE ‘a 
ee if x DUE TO 


Conditions, if any, which rs) 


gove rise lo immediote coure 
(0), stoting the underlying( DUE TO 
couse lot, e. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)]19. Was AUTOPSY 
% ves) noo 

& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& PRIMARY ak ‘or CONTRIBUTING CJ 

5 | CAUSE OF DEATH. 

Je Se ee 

& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f, [City or town} (County) (Stote) 

a om HOH 0. m. While Not while factory, street, office bldg., etc.) | 477 “ 

S| 32e al Nov 231957 Jot wark [) at wark Mi HOME. Hy P e HALTO. v4) 


21. L certify thot | taok chorge of the remains amensed obove, held an Autapsy og. Inspectian [1], Inquiry O. and find that 
death resulted from: Naturol couses [], Accident [], Suicide [RX], Homicide [7], Undetermined cause [[]. 


DIRECTOR: Poge 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wii 


Sewarun ve 1p, CHIEF MEDICAL EXAMINER] 4 ey ee 
3 ASSISTANT MEDICAL EXAMINER o { t/ 4 3/ 7 
. NAME (lene) i, e TVSAL, DEPUTY MEDICAL EXAMINER [7] 
2 20. BURIAL CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
® surial | 11-25-1957 | Pleasant Grove Martinsville, Va. 


23. FUNERAPDIRECTOR'S SIGNATUW ADDRESS 24a, REC'D. y Aral ahr og vit 
“em (Feel Neomeg Sre7 alae 7p A LA 
5M 9/55 Ge Ercetaol Srvc bare! = x YE, Mating 
BS SSS 7? 


= dee — 


@ NON 


tp aso 


bf g 
Cn = 
SB ek 
Ba 8 
one 
es ; 
os 
ge (3 
8. \o 
es % 
2 "Sere 
© iat 


{f ony di 


6 o-2 
e€xneD 
2, 
252 
ges 
oo 
vin 
= 
S32 
> 
re 
Es 
w & 
o 


24 haurs after deat 


a 
3 
s 
2 
° 
= 
oO 
6 
€ 
£ 


Ea 
S:) 
4 
g 
x 
6 
e 
2 
ze 
> 
3 
” 
e 
5 


to the Chief Medicol Examiner's Office alang with farm PM3. 


e 
or reriovol. 


TO FU 


DIRECTOR: Page 3 shauid be used as a buriol-transit permit? 


cute the cer 


TO DEPUTY MEDICAL EXAMINER: This certi 
forw: 


YS. AISME(5} 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
617 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 116233 / 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


0. STATE No b. COUNTY Bad To 


c. CITY OR TOWN (If ounide corporate limits, write RURAL ond give neorest fawn) 


@) WE le 3%, PE bn & 


d. STREET ADDRESS 


‘su 00 Gather RD. 


}, PLACE OF DEATH 


Socreee (oxo) ma Tht, R Balto Kanrano 


b. CITY OR TOWN II ounide corporote limits. write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 


TEC/C DA 1. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 


@. 1S RESIDENCE 
ON A FARM? 


yes] nNO—] 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED OF E ~ 
Mpeer ein) FRANCES well DEATH No 23 987 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED 8. DATE OF BIRTH % ‘AGE eae IFUNDER YEAR| {fF UNDER 24 HRS. 
"3 i ae 
w wioownE}  oworeoO) |Leceqqe 22 -/925| 32. m. Esha is 
ia, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [17. JIETHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working Spb 3) s 9 ee 
par eo ee ed 
13. FATHER'S aed 14, MOTHER'S MAIDEfY NAME 
in Oe. = ettee. 5 gly 
te WAS oe es atid IN Ld os 2 pighb sea 16. SOCIAL SECURITY NO. He Cake Addfess, 
Pr geicae Yecjett are aa ” ’ pf 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Re 


PART |. DEATH WAS CAUSED 8Y: = eit / f f 
IMMEDIATE CAUSE (0) TAA a Eat suas ci 
G91x DUE TO 
Conditions, if ony, which bY CHES 
gove rise to immediote couse : a 
{0}, stoting the underlying( CUETO 
couselost. = re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 1. WAS AUTOPSY 
vesR} Not] 
20c. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 18.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Hour While. Not white factory, street, office bldg., etc.) } 
3 ey NOY 23 1957 Jot work [J at work [] ' 


att aaa that | taak charge af the remains described abave, held an Autapsy (a). Inspection [], Inquiry (, and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [x]. Undetermined cause [_]. 


Zz 
Q 
is 
4 
a 
iz 
= 
& 
iS) 
= 
= 
Fa] 
2 
= 


aap, CHIEF MEDICAL EXAMINER i 2%) oy 
ASSISTANT MEDICAL EXAMINER [_] | / 
Name tens i TEAS Le, DEPUTY MEDICAL EXAMINER [J 
70 BURIAL CREMATION, Zb. DATE THEREOF = OF CEMETERY OR CREMATORY 72d. pe (City, town, or county) (tote) 
(treevae |\Meri2y-t bacartAove— Godot Ve. 


23, FUNERAL DIRECTOR'S SI OD 240, REC'D BY REGISTRAR 2d. REGASTRAR'S SIBNATI 
Ch Cd DATE iP Lie Lb iaAbt ty LA La uber 


$ ‘A qvaund 


Taco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11624 
17486 CERTIFICATE OF DEATH Semen Th 


rel 


sz 
3 Fs ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
Ba ° am, °. b. COUNTY 
se Rae 7) MARYLAND A BA 3 
3 oe \ [6 CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! tawn) 
33 ( Ra RURAL ond giva nearest tawn) D 
S2\ p Bt WK k IWdA LIL D2. 
H a ~ d. NAME OF HOSPITAL (If not in haspital, give street oGdress) y @. STREET ADDRESS e. IS RESIDENCE 
=a SITY O8 STITUTION a 4 f y, ON A FARM? 
aS aes ZL. Ac By = 77/1 Neooprer yes] NOE. 
. 3. NAME OF Fresh Middle lost 4. DATE Month / _/ Dey Yeor 
; > : ea “ = 
4 (Type or print) Cota WINFIED -Rirey~ byoetarH J 19. 
é 3. SEX 6. COLOR OR RACE |7. marrieo EY NEVER MARRIED [] | €. DATE OF BIRTH : 9 AGE (in yeofl [IE UNBER 1 YEARTIF UNDER 24 HIE, 
= f 3 lost birthdoF) I Months] Mi 
7a FILE Wy, 7 |wiowen [) Divorce [} Ay P Ly 7 ag yo] | oe [ Howe] ie 
100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote oy foreign country) 12. CHIZEN OF WHAT COUNTRY? 
Byting mast af working life, even if retired) < LJ YY, 
K WATE i V4 US 


J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RVIA RigGZMWt+R DP: BIVMA $ROW 


1S, was DEC coos emi U. S. ARMED FORCES? 17. INFORMANT ‘Address 
fen. nO. oF ughnown} Ye), Give wotipr dates of service ee = 4 
| LO 96 -1/-~F09\ S . Wi PREIEHMA - Ain lz 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Se BETWEEN 

PART 1. DEATH WAS CAUSED BY: 7 
_ MIMMEGIATE CAUSE (fo & CLRAL é timotkth — q 
uy : DUE TO j ‘ 

Conditions, if any, which a Se -~U O (S43 
gove rise ta immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. 


Past-#l, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Mh au 72 PERFORMED? 
‘ t ates 52 1TUs yes [] NO 


20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Doy, Year | 20d. IW Vf ert Qe-PERCE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. 7. While. factory, street, office bldg., etc.) | 
Pah. 4 or wofk J sort _| t 


21. certify thot | attended the decedsed fromGJ07_, se fo Mal.. £0... 19d Z.thot | tost sow the deceased 
alive an_. ol, & RSS. ihe) and that death occurred at. <_M, fram the causes and on the date stated abave. 


4 ADDRESS (Street, city ‘or town, state) DATE SIGNED 
. bhoo msteV ia Stim Berl Mf | 
raarans JV _ DAVES sil) 1 a Siig ”) Un La - vy }-,) 


ied 


Then please remave carbon papers. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 
Prior ta burial, crematian, or remaval, and in any event within 72 haurs Hom 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


3 32 fay AEA ON: 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5.6* pacify ina s 3 

eg: pee iY, 57 \MACPPELAA NESTIN, VW, VA 
Y 


i) dh Ae 
be Lon. Aeth 07 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11625 


_ oe (Mh » 11618 CERTIFICATE OF DEATH pee #4 
& 3 =< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmission) 
fo °. °. b. COUNTY 
tas Baltimore weapon? Maryland 
£ Be b. CITY OR TOWN (if outside corpor: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
g 3 RURAL and give nearest town) 37yrlimth2a 1 M - . v 
° $2 yrlinth2dys Baltimore, Maryla: : 
. “+3 aton o 2 / by 
2 eg d. NAME OF HOSPITAL [If not in hospitol, give street odd l. 
2 22 f NAME OF HOSPITAL {If notin hospitol, give street oddress) . STREET ADDRESS # Ig RESIDENCE 
Sagas 7 | SPR GRO ATE _HOSPITA QO Ridgewood Aven yes NoO 
2 tf 3. NAME OF First Middle tot 4. DATE Month Do; y 
DECEASED ° OF Y mee 
SPs (Type or print Maggie Purucker DEATH November 12 9 57 
SE Sy aon 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR|IF UNDER 24 HRS, 
oe oe f = last birthday) Min. 
Beh a emale white winoweo[) = bvorceoQ] | = April 2: yes. g 
a 
3 — Be 1 100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 88% I during most of working life, even if retired) 
S$ ves l seamstress 1 Ae a 
a bd 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e O86 
B Ser Adam Py & Wilhelmina Schoege} 
2 $e 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a E 0 (Ves, no, er unknown) Ut yes, give wor or dates ot service} 
f Ps & no Unknown Records: SPRING (OVE STATE HOSPITAL 
3 i = 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and ().] re BETWEEN 
3 ay PART |. DEATH WAS CAUSED BY: : gat Beal 
2 o¢§ 2 is IMMEDIATE CAUSE ij__ Cardiac failure 
3 =e$ ZARA DUE TO 
= 33 = Conditions, if ony, which »_ Arteriosclerotic cardiovascular disease 
3 oo gove fF io immediote 
tcl Rc couse (0), stoling the under: DUE TO kK 
ges 3 lying cause lest. w___Generalized arteriosclerosis 
E285 — a amt 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1P. WAS AUTOPSY 
-— at o e 
e500 s yes] No 2} 
< 2 g 
2 ee § = [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1! of item 18.) 
ess ae 8% [OR CONTRIBUTING LT CAUSE OF DEATH 
<5 Yeo U U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
te aie = — 
2 oss 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. re OF ee {hem form, 1 20f. (City or town) (County) (State) 
BY85 rat Hour o. m. Whit Not whil foctory, street, office Z i 
ae g Le Sia eee 
ee ES 
2asce 21.4 certify that | attended the deceased fram.____Nov. 12... 19.57 to_Nov. 12____., 19.5Zthat | lost saw the deceased 
233 3 
2g 3 3 alive an... MOV eID oe ? WG, and that death occurred ot9240 am, from the causes and an the date stated abave. 
E 3 8 Se ake Vetta Wa ha fy : ADDRESS (Street, city o town, stote) DATE SIGNED 
apete SIGNATURI mo, ....SERING GROVE STATE HOSPITAL ___ 11-12-57 
coz 
2o45 5 PHYSICIAN’ 
Se 2s Nametyes__ Stella Wachsler, M. D. ... Catonsville 28, Md, we Sees 
3 £ esft'y Zo. CE SRE, ‘Tic. NAME OF Bae fe ‘CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
~>.> le) p ites 
teat epee" \MLLY/S oubin TAR BLT 0. Mob 
é 


3 22. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
ae ES Sas i 
15M 9/55 (ZEA he = 2 DATE WA 4 () 


The taw requires that the death certificate be executed within 24 hours after death. Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
»116i9 CERTIFICATE OF DEATH 11626 


Reg. Dist. No. 


ss 
8 Bt M y tetramer iy 2. USUAL RESIDENGS {Where sleceated lived. If institution: Residence before admission) 
2 °. b. COUNTY 

2 MARYLAND W/) 

32 GG LLP AL 

Bo b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Fa ITY OR TOWN (If outside corporote limits, write RURAL ond date nearest ue) 

$s 2 RURAL gpd give nearest town uf 7 
oF AALOVUA 

022 d. 7s E OF HOSPITAL (If not in erage ‘give street oddress) d. STREET ADDRESS e. IS aa 
£2 

a5 fe) R INSTITUTION ON A FARM? 
Des Ke Jé Yes 7 NO 
ee 3. NAME OF First Middle. 


4. DATE Month Yeor 
oN ~ 


(epeEPaa) é EEC EA 3S HA a; an Dear is! 


5, Sx 6 COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 URS, 
7) ey day) Doys Min. 
earrtile > _|wiwowen K-—~ pivorceo e. “ia 


Oo. ASSUAL OCCUPATION (Gi ‘ind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPA CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cans ph if retired) wis AO 


14. MOTHER'S MAIDEN NAME 


HA] 


1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
{¥es, m0, oF unknown) If yes. give wor or dates of service) ‘ % > 
A ad: (ae fA 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entor only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


/ 7 7 DUE TO 


Conditions, if ony, which (by 
ise to i di ots 
gore rite to immediote | 1. 1 


co¥se (o}, stoting the under- 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. poss pe Se 


ves ON 0 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 1 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [J] of work i 


21. | certify that | attended the deceased fram (2. i ~ WEZ, to gh cL 3. 195_Z. that | last saw the deceased 
ative an___f s ee ese 2e, and that death ceuntea AW CH ae fram the causes and an the date stated abave. 
< 7 


: e z ADDRESS (Street, city or town, stote) DATE SIGNED 
18th Cf ae LiOy, (<e0-biitsy un 3700 Park Heights Avenue 


NAME (type Lester N. Kolman, M.D. Baltimore, Maryland 


2b lOniee D 


OLbd open T par 


Then please remave carbon papers. Pages 


, and in any event within 72 hours oftes-deoth. 
Ll 


MEDICAL CERTIFICATION, 


> 


te has been signed by the attending physician and campletely fille 


burial-transit permit. 


After this certifi 


Id be detached far use as the 


DIRECTOR: 
rat priar ta burial, cremation, ar remaval, 


e 


may be retained by the haspita! ar attending physician. 


3 2 2? ‘2b. DATE ra yz HAE OF CE! RY OR CREMATORY «, 2d. LO JON {City, town, or county) 
Dos ae Ay 5 Z 
2 es dea S Ys ee. [7-OkL2 Ve 
op F= 
4 4 PUNERAL DIRE! SIGNATW rE ADORESS: 240. REGO 2A bial tb. LOPES ae 
ost ‘ fs / 26 " 
AIS (4) i 1OCc 5 
ae ON ZZ LO te K BATE 2dr 


1162 QMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


'¥ Ten 3, Fim Qe NER’S CERTIFICATE OF DEATH 11627 HE 


3. NAME OF James First 5 Midd! lov 4. DATE Month Doy Year 
DECEASED 2 2 , Y 5 R 
tremor TEYEMK/ Frances MTAYNER Siam MOV: S19 
5. SEX 6. COLOR OR RACE |7- MARRIEOIEI} NEVER MARRIED []| 8. DATE OF BIRTH % re ee IF UNDER TYEAR| IF UNDER 24 HRS. 
ale White wicoweo[} _vivorceo E] | jy ] 45 yn. pee] 
0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of ae lite, even if retired) 


@ 


File poges 1 and 2.with the registrar prior 10 buriol, cremation, 


i S$ Reg. Dist. No. 
ia] 
4 3 . a Ir. gLCOUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
s a ¢. COUN + STATE b. COUNTY : 
ne St a : 2ltimore marianp || °S igaryland baltimore 
= o b. CITY OR TOWN {It outtide comporoie limits, =rite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest tawn) 
ia ‘give neared! tewn} — 
ie assex, 21 Bssex 21 Su 
2 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS - e. hse 
Ee 3 iombe renue vesQ NoO 
5 
3 
7 
> 
= 
° 
= 


Min. 


Some, 


and 3 ta the funey 


/ jare Taker Apartnuent house iaryland Us. be ne 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ank. | Frances 19 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, ef unknown), (If yes, give wor or dates of service! 
beac iastemcacaa] pepe i es Reyn 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only ona couse par tine far (0), a ond (c).] — ONSEVAND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE tO 


Item 18. Give Poges 1, 2, 


cS 
. 
2 
2 
ty 
ae 
24 
& 
© 
-) 
~ 
2) 
€ 
wo 
& 
8 
a 
z 
' 
2 
= 


executed within 24 hours after deoth. 


ransit permit. 


3 Conditions, if ony, which b) 
Do 
2 4 55 (0), siting the underlying DUE TO | 
sas couse lost, fa 
eS See ic. eee 
eo: 83 S PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o)[I9. WAS AUTOPSY 
oot 
s<cOD = ves] Ni 
£99 
=U yv 
i ed © } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW II inter noture of injury in Port | or Port It of item 1B.] 
sses & | PRIMARY [1 or CONTRIBUTING CJ ag ST tee mie 
aed Eine § | CAUSE OF DEATH. 
#Res Y 
aeons & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OECURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
Boa 8 Hour. m. wv a NB) while factory, sree! affce bd. ele} | 
oa ot work [] of worl ; 
Ze 4 Pm = 
Bo 
o . . . 
z Pee 21. I certify that | took charge of the remains described above, held an Autopsy Bt Inspection [J Inquiry HEY ond find that 
Sele cele 
ws oe death resulte Mm: 1s wii: causes Accident Suicide Homicide Undetermined cause 
2502 
2 
V5 oY 
a see DATE SIGNED 
ovta ns 
ges myth ip, CHIEF MEDICAL EXAMINER [7] 
Sbo25 a {inte ASSISTANT MEDICAL EXAMINER [] Vl eZ 
5 2 3 NAME terol P 4A Ss d DEPUTY MEDICAL EXAMINER a ) 
aeepe To. BURIAL, CREMATION, fd DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) i 
a i REMOVAL (Specify) 
3 es " ° : = : 
22 iel 11/8/57 oly Redemeer Gemeter Baltimore, Maryland 


{ 8 ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATUR 
sk 
5M 9/55 Lk Stl, LAA Date | iO\ <P pecles LEELA 


4 


¢ “A nvTuNd 


zoct = & AON 


Wars: et) xi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 1621 CERTIFICATE OF DEATH 


ed 


11628 


Reg. Dis?. No. 


ae 

3 3 Ne Heras pacts = Diao (Where deceased lived. if institution: Residence befare admission) 

g 8. . ° b. COUNTY . 

32 Baltimone MARYLAND Maryland. Baltimone 

a b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If auiside corporote limits, write RURAL and give nearest town) 

3 wy oe ‘ond givg nearest town) i‘ i 

§ Ki RAV. e RA Parkville 

+4 d. NAME a irony (If not in hospitol, give street address) , od. STREET ADDRESS e. a bas ae 
22 —“oo| SBS : pis 
> Go| 2 Lehcnest Ave. 2626 Hillenest Ave ves C] NOAH 


First Middle Lost 4. DATE Month Day Yeor 


3. NAME OF 
freer Augusta ELL zabeth Reardon | bam Nov, 2 19 


See 6. COLOR OR RACE | 7. “MARRIED, Kj NEVER MARRIED. oO 8. DATE OF BIRTH % Peat et IF UNDER 1 YEAR| iF UNDER 
x enale white wipowep [] Divorced [) Jeb ae TS: 90 ys 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mei! af working life 


‘en if retired) 
oudsews ¢e Maryland A 
13, FATHER’S NAME = Va MOTHER'S 4 AIDEN NAME 


Henry Horstman Lizabeth Pohl 


@ 


orbon popers. Pages rand 2 shoula: 


fren death. 
= 


4 HPS. 


@ ‘ [isdaienll iemameiamsle I SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
A ss Wames W, Reardon 2626 Hillcrest Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
a FART 1, DEATH WAS CAUSED BY: (2p ye 0 pata QA Ze YP < phy 
€ bes IMMEDIATE CAUSE (6) C ~ he 
= fa ff DUE To 

Conditions, if ony, which 


Gove rise to immediate 
cavie (0), stoting the under. ( CUETO 


lying couse lost. 


I-tronsit permit. 


to burial, crematian, or remaval, ond in any event within 72 


The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. peo! 
3 3 fae od 

= 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

T & OR CONTRIBUTING () CAUSE OF DEATH 
tS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20f. (City ar tawn) (County) (tate) 
Ft Hour 0. m. pee NG cite foctory. street, office bidg., etc.) ! 
= p.m. 19 lot work (J at work [J H 


192.3, ta More CeO, 1 GL 


ACUA uo, 2 Ben BH ars 


prior 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


wid be detached for use as the buri 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, eon Waa Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) {Stote) 
REMOVAL {Speci : 
burLad F Parkwood (emeterus Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 Leda REC'D BY REGISTRAR pEGISTRAR' SIGNATURE 
ea Ruch 9 WV 23 195 Rh 
Yea 9758 LCOndhd Luck Yn 13045 tar gord Ka e A . 


moy be retained by the hospital or attending physician. 


the registrar 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11629 
11622 CERTIFICATE OF DEATH cabal tet 


oa 


g 


ss 
= = By USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= b. COUNTY 
S 2 * Mae Balt. 
° 3 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) = 
$2 E ox’: ato nsvi 
ef d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
22 
= ry OR INSTITUTION, , ON A FARM? 
Be St. Timothy's Lane St. Timothy's Lanes a, No 
3. NAME OF First idle 4. D, 
wy NAME Cr in Middle Lost DATE Month 
3 (Type or print) CHARLES [. RIGGIN DEATH ? 69 
ba 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Gq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR "3 oe 24 ARS. 
= lost birthdoy) Hours | Min. 
5 ~ male white wipowep [) pvorceo[] | Feb. 25, 1885 72 os. 
a 100. USUAL OCCUPATION ( ind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 I during mast of working life, even if retired) 
s BUA Ds at ATO D saie 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
P John Thomas Rig : beth Schnaid 
2 \S WAS. DECEASED ei IN U. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é pa. o1 enh 
‘ 
3 ) Mr. LZ Elmer Riggin - 5505 Rusk Ave. 
rd 18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b). and (c).J SERA PRETWEELY 
3 PARTI. : ce DEATH 
§ \ DEATH NPDIATE CHUS? fo._Coronary Thrombosis, Acute “Shire. 
& y , 
= Pa DUE TO. 
Conditions, if ony, which _Arterioscleretic Cardio-Vascular Disease unknewn 


gove rise to immediate 
cause (a), stating the under- 


lying couse lott. () 


DUE To 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mic, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (State) 
Reo (Specify) 
ria 6 d Ridg . Pikesville, Md. 


2B. FUNERAL DIRECTOR'S SIGNATURE is 2éo. REC'D BY, REGISTRAR | 24b. REGISTRARS (NATURE SCOOT 
Vs A15 (4) ‘ WM. J. TECKNER & SONS - _ Baltoel 7M. joe / Le LL 


‘@. 


page 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


£ 

pe 

4 = 

tc 
2s z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
poe Ole 
£33 D5 ves] NO 
202 & | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
gee & | OR CONTRIBUTING (1 CAUSE OF DEATH 

282 3 | OF EITHER, NOTIFY MEDICAL EXAMINER) 

: 2 ee ee ee 
353 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
bY 3 ray Hour a. m. While Not while foctory, street, office bldg., ete.) | 
BE? z p.m. 19 Jot work [7] of work : 
275 

e355 21. | certify that | attended the deceased fram___Nove _3______. , 19.97, to Nove 3, _____. , 19.2.7_,that | last saw the deceased 
= 2 a Py 

ene alive an____Noyen 3. ,1957____, and that death occurred at L0230Am, from the causes and an the date stated above. 
rt s ADDRESS (Street, city or town. state) DATE SIGNED 
55% ACTUAL 
eye i] SIGNATUR 

3 
faz 

o 

3 
& 

= 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU 


5A Nvaung 
1 9 AON. 


~~ | 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11623 CERTIFICATE OF DEATH 11639 


Reg. Dist. No. 


el 


~ ve 
% 33 1. PLACE OF DEATH = F 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3 ©. COUNTY js al / o MARYLAND ©. STATE M d b. COUNTY 
3 ) , ae 
. os 3g c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate [i ig. write ‘a ot give nearest town) 
3 > 
ea A Cal XaCu L “ tt 
2 22 = da ENGOB Apes AL {If not in hospitol, give street oddre! va: STREET oe ec. IS ee ae 
o — } 
2 pS PACS OLd Hlyrtel RilGyo§ Ad Dal V2 = NO 
5 
2 ee 3. NAME OF First | ley 4. DATE Month 
x (Type or print} iz i? 7h uR Op /_s AS 0+4 DEATH No uv a 19 5 3 Pl 


EX on 6. FP OR RACE | 7. married [-}-NEVER _ B.D Te OF BIRTH 9% SSiNeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9s} birthdoy) | Months] Doys | H Min. 
winowent —oworceo | Dec 24-FF © inden [Months] Days [Hours | Min 


100. M eee lll aus kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign angen 12, CITIZEN OF WHAT COUNTRY? 


Gen Mors Corl (AR 7 US 4 


ta, MOTHER'S MAIDENDNAME 


13. FATHER'S NAME 


(Feor € eae: ose aye Wes 
1 yo DECEASED EVER IN u. S. ARMED. rORCESs 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Sane rr fs fete Tekinsin Pxeb LL thhel 


Then please remave carban papers. Pages 


[ist CAUSE OF OFATH oe =! one cousg peplin€ for (o}, f(b), fi W/4, INTERVAL aetwveens 72 
PART |. DEATH WAS CAUSED BY: a F 
: IMMEDIATE CAUSE (0 ff? ad GA f/7 0 Z c THECVV YS |e b r/o 
x DUE TO / 
Conditions, if ony, which (6) 


gove rise to immediote 
cottte (0), stoting the under ( DUE TO 
lying couse lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 


PERFORMED? 
ves) nog] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. | 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not ey foctory, street, office bldg., etc.) ! 
p.m. lot work [7] of work A 


tificate has been signed by the attending physician and campletely fille! 


Zz 
Q 
< 
= 
= 
& 
& 
Vv 
< 
= 
a 
3 
= 


is cer! 
Id be detached for use as the burial-transit permit. 


21. | certify that | attended the deceased fram._12 = ber Fey wi, Cee 9 Z that | lost saw the deceased 
alive ond Ae Seek ee AD 25 Z., and tht death accurred at_________M, fram the causes and an the date stated gbave. 
SIGNED 


ADDRESS [Street, city of town, stote) 
0. BBL ape Pa. UG? 
sims. (28 wz Ee Lake LL rrSlor* 
Mp 6y IAL, CREMATION, | 22b. DATE THEREOF Ne. ERY OR CREMATORY a7 Bd. LOCATION (City, town, or county} State} 
Pigeon Mar 72 MA iol ee patron” | alo Ley 


\ 23. FUNERAL DIRE! R'S SIGNATUI ADDRESS 


Gos E Lye 8802 trtherd (CL lonNOV T'S [GEM 7 Aocere 


ACTUAL 
SIGNATU 


ined by the haspital ar attending physician. 


DIRECTOR: After thi 


may be re! 


TO FUNE, 
Page 3 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


BE 
zy 
2a 
bars 


3A NVATUNG 


Draccoat 7 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+11624 CERTIFICATE OF DEATH 


116 


om 


«2 Reg. Dist. No. 

3) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Retidence before admission) 
£4 °. °. b. COUNTY 
ie F Balto este) Md Balto, 
Po B. CITY OR TOWN [if outside corporate limits, write]. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
pS RURAL ond give neorest town) 
a 2 x Brooklandyvi 3 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
alte 3 4 OR INSTITUTION ON _A FARM? 
Pay Robb N ex ~ ves] nog 

; 3. NAME OF First Middl 4, DATE 

@ eae ins iddle tost DA Month Doy Yeor 

=o (Type or print) ANNIE ROGGE _— OVe 6 19 57 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (ln year: IEUNDER | YEAR[IF UNDER 24 HES, 
2 Hours Min. 
¥ female white |woowor) —_ovorceoG) | Mar20,18 5 ro hail belo 
ae VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee yen pivaring Mis. even if ee 4 
2 es , oitestic = housekeeper Private Home Germany German; 
3 3 5~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jo Unknown Unknown 

Fa 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

€ / (Yes, 0, oF unknown) (IF yet, give wor or dotes of service) 

¢ no Mrs. Katharine Dashach = Brooklandville, Md. 

8 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: , bigs ait perl 

§ ! IMMEDIATE CAUSE (0! 

= it y UE To 

Conditions, if any, which eo 
gove rise to immediote 


coure (0), stoting the under. (| DUE TO 


lying couse lost. 


prior to burial, cremotion, or removol, ond in ony event within 72 how of 


‘E 
ry 
Qa 
8 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was aurorsy 
3 Kd yes [] No Sef 
2 = | 200. ACCIDENT WAS UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18) 
5 t= ( 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
r] & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) {Stote} 
8 5 eee Ss Fl While’. Not while factory, street, office bldg., ete. 
3 3 p.m. 1 fot work [J of work [J H 
o = 
o¢  _—s |__| 21! certify that | attended the deceased from.._<7e#-________ , W533, to. .Ateae LE... 19.5 ~ZAhat | last saw the deceased 
° 
$ and that death occurred at.d=/22.5./2.M, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
o 
2 
EY 


wh. LEAS MALE. Fy LUO bad, 


DIRECTOR: After this certificote has been signed by the attending 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Poge 4 


NAME (Type! é. CB Z 
8 ‘Zio. BURIAL, CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
BS REMOVAL (Specify) 
as ouria oudon Pp: em Ba 
— 8 
- {) 
ul O oT é 6 ( 


OQ ere 
24a. REC'D BY REGISTRAR ISTRAR'S LOO 
oate ///) § AS ae 


kA AAS 


=a 


id 
m 
& 
Zz 
o 
Pe 
a 
3 
< 
a 
« 
ta 
a 
i=) 
& 
is 
z 
° 
a 
j 
i 
Zz 
& 
M 
iS) 
< 
a 
a 
a 
2 
a 
a 
i 
° 
3) 
=< 
a 
e 
B 


THIS IS A PERMANENT RECORD, 


PLEASE TYPE, OR “ZH PERMANEN’ 


Every item of 
HIS CERTIFICATE MUST BE 


& 


ite the causes of death clearly and lc 


please wri 


oe 
2g 


nformation 


carefully supplied. Physicians 


WITH T. 


MARTA 


1. NAME_OF DECEASED 
‘Type or Frint) 


IDA BLANCHE kU BY 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 


bei 


Reg. Dist. No. .... 
ta 
ca 


| 7H Ov». Bi. 57 


2. DATE 


3. PLACE OF D 
a. Baltimore “@fty, Maryland 


B. FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


rgd; Coa 


(If not in hospital or institution, give street address or 
‘ ehcne tae = location) 
1864 Loch Shiel Road 


4. USUAL RESIDENCE (Where deceased Tred If institution: residence: 
A. SMa B. COUNTY before admissicn) 
Md. f 


c. CITY OR TOWN 


\x2 Baltimore 


(if outside corporate limits, write RURAL and wive 
township) 


OY 2 oe es 

¥rs. 
Mos. 
Days 


_c. Length of stay in Baltimore 


D. STREET ADDRESS (If rural, give location) 
' 1864 Loch Shiel Road 


7. SINGLE. MARRIED, 
WIDOWED, DIVORCED (Specify) 
Preowed 


“S. SEX 6.COLOR or RACE 
os y 


| 8. Car 


eTH 9. AGE (in years] W Under) Yast) A Under 24 


BI 
Jast birthday) Pontes: Days |Hours 


-3/25/) 1888 69 i i 


it 
10a, USUAL OCCUPATION (Givokindof 
work done during most of working life,even if retired) 


Tousewife 


10s. KIND OF BUSINESS OR 
INDUSTRY 


ITHPLACE (State or foreign country) 12. CITIZEN OF 
WHAT COUNTRY? 
ae 
Baltimore, Md. 


13. FATHER’S NAME 
Joseph Countess 


14. MOTHER'S MAIDEN NAME 


Ella MeDonald 


15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL 


(Yes, no or unknown) {If yon, give war or dates of service) 


SECURITY NO. 


! 
of 1 
DISeRge OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION iast. 


HE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFT 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT a 


IF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 
CAUSE OF DEATH. ENTER IN 

PART 1 ne PART 11 es e 
210. TIME (Month) 
OF INJURY 


Ww. 


M. CERTIFICATION 


(Day) (Yeat) (Hoi) 
WHILE AT 
work 


m. AT WORK 


CAUSE OF DEATH 


198 


2le. INJURY OCCURRED | 
NOT WHILE 


+ 


17. INFORMANT 
D 


ADDRESS 


och Shiel Rd. 


INTERVAL BETWEEN 
ONSET AND OEATH 


Mrs is 1364 L 


CONDITION FOR WHICH OPERATION: 20. AUTOPSY? 
AS PESFORMED 


ves" No” 


22h 


19 


and f d ne occurred at 


m., from the causes a 


21F. HOW DID INJURY OCCUR? 


pthat (I) (vee) Iast saw the deceased alivecd on. ai 


bates that (I) (eer ooree) attended the deceased from.......... ; 
t 


23a. ATURE 


brad: (etre 


re ace CREMA-| 2AB. DATE\/ 


TION. REMOVAL (Specify )/— 
al | 11/25/57 


235. 


STAFF PHYS. nie 


Glen 


nd on the date stated above. 

ADDRESS 23c. ier Ss! 
S25ELach Wt Me 
24c. NAME oF CEMETERY OR CREMATORY State 


Haven 


24D. LOCATION (City, town, or coun 


Glen Burnie, Md. 


Burial 
pay ss 


DATE RECEIVED By 
OCAL REGISTRAR. 


love, 


25. FUNERAL DIRECTOR ADDRESS 
INT BIRT 
ORN 


ii 
aNY, 


Fs 


YN nyt 


f 
ii 


~ t 
ip INIEO 


cmd 


8 
3 
s 
s 
e 
2 
© 
é 
> 
-) 


\d 2 should} be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘2 Pt 
Teen 1) CERTIFICATE OF DEATH 


11633 


1. PLACE OF DEATH S 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Baltimore *'Haryland a 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporots 
RURAL ond give nearest town) 


its, wiite RURAL ond give nearest town) 


Baltimore 2, 2! baat Vv 
d. Oe RO UoN AE DCR MANO oddress) d. STREET ADDRESS e OR ata 
3106 East Baltimore Street ves [] No (J 
3. DECEASED Lost 4. + ge Month Doy Yeor 
(ype or priet Beatrice Me Rupprecht; StA™ November 28 19 57 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER UYEAR|IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours] Min. 
Female White wiooweo fx] ovorceo(} |February 2,1884 3 yes, 


100. USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ousewife Baltimore, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Fahey Agnes Kelly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer, 0. or unknown} (It yer. give wor or dates of service) ; 
Gilbert Rupprecht, 27 N.Culver Street,Baltimore 
18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond te}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a - 4 cui ini?) oh 
. IMMEDIATE CAUSE (a! x 


MASE DUE TO 4 
Conditions, if ony, which rn en Pw Pw LaLa Pe 7 ES 
Gove rise to immediote 
cavse (0), stoting the ynder- (DUE TO 


lying couse lost, {e) 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
2 ee ee) ee eee PERFORMED? 
$ yes No Qj 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5 Hour o. m. While Nat while factory, street, office bidg., ete.) i 
= Pm. 19 fot work [J ot work [J H 

21.1 pi ae l attended the deceased fram. ___J.-Za—A—.__ 

alive an. Gee = A Ee, 19g oe and that death occurred at. 

A 


ACTUAL 


(type Nelson McKay, MeDe 


To. BURIAL, SREMATION! 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
i 4 
Peer” «| 12-257 St. Peter's Cemetery Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street DEPATE Q / af 
WP ROLLA 


eo . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


11627 7° cearikicAve Gr beat | °° 11634 


Reg. Dist. No. 


od 


SS 

3 = 1, PLACE OF DEATH 2. USUAL pRERee ICE (Where deceased lived. If institution: Residence before admission) 

3 0. COUNTY Baltimore Go. PAARYLAND oe ls b.-EOUNTY + 

Be b. CITY OR TOWN (IF outside corporole fimils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

go RURAL ond give neorest town), Catonsvilie 

52 atonsviadle ? z 

CMS “a d. ANC are (if not in hospital, give street oddress) d. STREET ADDRESS. e. 3) sgt 

2% itd 

Bs S92 Gane Ve 7A 1159 Granvilie Rd. YET] NOE 
® 3. NAME OF “lied Middle Lost 4. Date Month Day Year 

(type oF print RUSHWORTH Beara NOV. 29 9. Df 


Poges 


5. SEX 6. COLOR OR RACE | 7. eee NEVER MARRIED [7] | 8. DATE OF BIRTH ee in yeor If UNDER 1 YEAR| IF UNDER 24 HRS, 
srthday| Min, 
FEMALE | WHITE |wooweoX] _oworcioC] | FEB, 19,1872 Acs a Reel 
> ) 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign is 12. CITIZEN OF WHAT COUNTRY? 
a during pens of a verkig life, even if retired) wv 
rg House England England 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Johm N. Walker Mary Walker 
y WAS PEERY IN U. S. —. Ge Sa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
on fa sled Pegs mere aa ; 4 
No No None Mr.Rushworth, 1159 Granviiie,Rd.Catonsville,Md 


18. CAUSE OF DEATH [Enter only one couse per ling 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LL KO. DUE TO 
Conditions, if ony, which FSS 
gove rite to immediote 
co¥se (0), stoting the under- ( OVE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS Cj 


for (0), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AI 


Then please remove corbon papers. 


-transit permit. 
|, cremotion, or removal, ond in ony event within 72 hours ofter death. 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: fier AUTOPSY 


FORMED? 
202. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] no] 


}: The:low requires thal the deoth certificote be executed within 24 hours after death. Poge 4 


z 
Q 
< 
i 
= 
= 
& 
u 
z 
= 
é 
= 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


< 
o 
fs 
EE a a, 
aso 
Pes 
2sss 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
e5.vg8 Hour a. m. While Not aie foctory, street, office bidg., ete.) | 
2° p.m. lot work [7] of work H 
O23 7, zs 
2325 21. | certify that | attended the deceased fr: SL. WSL AY Xx 7, 25, Zthat | last saw the deceased 
Zz ic] 
as alive an_. aS, 1223, ae ae ‘hat d ath accurred ROPEL 1M, fram the causes and an the date stated above, 
we 2a 7 
S om ss ADDRESS (Street, cify or town, stole) DATE SIGNED 
<6 2 ACTUAL ils 
ay 3 & ) SIGNATURI M0. pLLAE YW. LL, LW 
ear 
= og s PHYSICIAN'S v Prt 
x @: |_ [Name tyes! (2 OY. Ain 2 te POE oe See ae A, 
SSE 9 [Zio. BURIAL, CREMATION, | 2 GITION: Zio, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Qisd we REMOVAL (Specify) 
ofote R me Frederick Ave Baitimore,Md. 
e oF a. FUNERAL DIRECTOR'S SCIMTURE ; Bho. REC'D,BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
Vs AI5 (4) jouw GOES oe st. DEC 4 
Vea pr .enn DATE ( 


S‘A NVERog 


Ele! 


is) 
aro * 


= 


MARYLAND ae i ge bay OF ieee 18 


Q “CERTIFICATE OF DEA’ 116 3Dy 


a Reg. Dist. No. 

ae Eta = 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE ies deceas oa a Cs esidence before edmission) 

Fy Y . f my Bol Lem 

£3 eas Baltinonre marriann |] & SA are al timone 

r] Ge b. CITY OR TOWN {If autside corporate limits, write . LENGTH OF STAY IN Ib . CITY OR TOWN (Ir ‘enue corporate limits, write RURAL and give nearest town) 

sa RURAL and give neorest tawn) ii 

$2 Towson owson 

oe? d. NAME OF HOSPITAL (If nat in oa. me street address) G d. STREET 08 a e. IS RESIDENCE 

=e jf 

£4 OR INSTITUTION / d A enue. ON A FARM? 

Be 7008 He ath gi Lield Avenue 7006 eathgiel v Ye) nOkbe 
o 3. Middie Lost 4 (ae Aone Year 

peceaseD 
a tre oreim rd, Meta ares age Beata November 2 ond 19 


3. sex 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] [© DATE OF BIRTH 7. TS Ug year iF Fe TYEAR] IF UNDER 24 HRS. 
oat byethay) a 
Jamis wioown gk _owvorceo OQ | Yune 76650 al ea Bees ny 
¢ $4. USUAL Sckuraon (Give tind ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar foreign Sonny 12. CITIZEN OF WHAT COUNTRY? 
during mgt at working life, even if retired) pe 
WY aunany Germany 


I 13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 4 
\ Albin Sto Ly dia Wa genguhnr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wiser Address 


(Yer, no, oF unknown} | (if yes, give wor or dates of service) 18 9 ~7320 Mrs ‘ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}-] 


PART I. 71 oT HEE Cocke UStoW/ of eonWArk AY ARTE ERY 4 Dita 
if DUE TO 
Conditions, if any, which tS A Tz R (OSOK EX OSV S$ 


gave rise to immediate 
cause (a), stating the under- ( CUETO 


lying couse lost. Pe SAMiay Tey 
Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
-SONTRBUTING TO DEATH 
UNE 
Ma. ACCIDENT WAS UNDERLYING [} 20b? “DESCRIBE SE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part I of item 1B.) 


Oe CONTREUTING CAUSE OF DEAT! 
(IF EITHER: NOTIFY MEDICAL EXAMINE ON": = 


INTERVAL BETWEEN 
ONSET ID DEAT! 


Then please remove carbon papers. Pages 


requires thet the death certificate be executed within 24 haurs after death: Page 4 


tending physician, 


-transit permit, 


9. sya AUTOPSY 
REFORMED? 


ee O no ir. @ 


e buri 
the registrar price ta burial, cremetian, ar remaval, and in any event within 72 hours after death. 


cate has been signed by the attending physician and completely fil 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 1 20H. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


x] 
° 
i 
z 
< 
Vy ” 
Bess 
25.89 Har enn whi Not rile factory, street, affice bldg., ws) | 
zs: 5 p.m. 19 Jot wark [J ot work 
ee co) 
zat 21. | certify thot | ages the deceased, from ef 377" __ LWT, toy VOY AO 19N7Z.that | lost saw the deceased 
a oO 
res olive on___7¥ 4 ov. Lv ae <= all ai? = gerd that death occurred at. [3 , fram the causes and an the date stated abave. 
wc a Oo 
F265 TADDRESS (Street, city or town, stote) DATE SIGNED 
<3G69 ACTUAL 
apes SIGNATUR 
fae / ; 
2 Sees mans Do 7. S. UA ALE ANT 
& Tie. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR GREMATOR % LOCATION pw town, "i county) State 
Qe5s rEUBYAL rset (Specit vt ) 
zone 1/1 ardens ox al timone. anylan 
— a 
2 2) 23. oe oe seo i #8 ADDRESS. 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
YS. AIS (4) Leonard Ruck 305 Hang ond Riel #74 5 Dek 
13M 9785 . PS” CR eh alec Shamma A APA ME Q67 Aetel Mten, 
Pay oF 
¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 3 6 
: 4 CERTIFICATE OF DEATH ok wi 


—_ 


O 
sé ¢ 
32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.<If instituion: Residence before odmission) 
Sy M @. °. b: COUNTY 
32 Baltimore MARYLAND Marviland Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF auttide carporate limits, write RURAL and give nearest town) 
55 RURAL ond give neores! town} 
22 Randallstown S's 6 Randallstown 
= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
sae $607 Libe Road 8607 Liberty Road ves [] No 
ze 3. NAME OF First Middle last 4. DATE Month Day Year 
a 
ie (Type or print) Walter Franklin Sauter DEATH Nov. 15th., 1957 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= 7 lost bisthdoy) [Months] Doys | Hours | Min. 
Male White |wioowso Divorced [] Jan, 21,18 9) 66 yn. 
- 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 )| during mast of warking life, even if retired) 
3 Plastering Contractor | Self Employed Maryland Us S. A. 
y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Charles Christian Sauter Eleanor Christina Stirn 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
lets ‘* Randalistown Md, 


(as, no, oF unknown) (UF yes, give wor oF dates of servi 
No 218—32-1064 | MM Mend B, § er $607 berty Rd, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and {c}-] 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 


x 
Canditions, if any, which © 
Gave rise to immediate 
cotse (a), stating the under. (| OVE TO 
tying cause last. (6) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
yes] Not) 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part for Port Il af item ¥B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
Hour o.m. White Nat while foctaty, street, affice bldg., etc.) | 
p.m. 19 Jat work [J at work t 
AL. - 
21. 4 certify that | attendedthe deceased from,_____._ OY SHr__, 1QO-F, to___|___. (. , 12 Pthat | last saw the deceased 
- se ui 
alive oe iia) P ., and that death occurred VLEAM, from the causes and on the date stated abave. 
"ADDRESS (Street, city ar tawn, state) Z ey 
= 
, f 


mrss BD L// A CIE RSOMT »  f¥ 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ld be detached far use as the burial-transit permit. 


‘e 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hai 


may beretained by the haspital ar attending physician. 


+s Ro. SOUGUAER OT 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State) 
Io REM pect! 
Be } Buria 11/18/1957 Lorr aine Park Woodlawn, Md, 
S Jas. FUNgRAL GI De td) ‘ADDRESS ab. REGISTRAR'S Bye 
N df 4 
yaa Set || wee Catonsville, Mi. Ita) 4 5 unk 2 We. flaked f 


vi 


3A NVI . 
“SOL IN 


Darcosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 16 37 
- 11630 CERTIFICATE OF DEATH inn tee 


aa 


sé 
3s \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisson) 
& ‘ °. "& COUNTY 
sz Baltimore Cou! MARYLAND ie " Dilerms re Gi: 
3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) = 
s eat ¥ ive nearest ve . - - P 
Ee Mi ison, Ha. G Salty mere _7¢ : Pear 
2 Pela, as HOSPITAL (If not in Rospitol, give street oddress) d. STREET ADDRESS = i RESIDENCE 
= ON NA" 
Bs 0 ob mee WitZon State Hospital vA a 2 2 Vip Are. A YES [] No 
H 
3. NAME OF fi Midd! 4. DATE 
& peta é rst iddte bari Month Doy Yeor 
{Type or print) GC ene diel Francis Listy |_peam pS 
(Never MARRIED 


Pages 


3. SEX 6. COLOR OR RACE | 7. MARRIE g. “a OF ae 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HE 
lost birthdoy) ri 
UZ wivowen FE] —soivorceo G- o/ : seated 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR al 7 We eas (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dusing re ‘of working fife, even if retired) 
5 Hl kc et idan a Wt. WLS fe 
£ a & Pa ~ m a ‘14. MOTHER'S MAIDEN NAME 
. Anna Ditech ie cae 


1$. WAS DECEASED EVER IN U. 5. ARMED. al di. SECURITY NO. | 17. INFORMANT Address 


(Yer, 70. giguntnonn) (It yas, give wor or dates of service) 


in 72 hours after death. 

<i 

sy 

zs 

ne 
ae 

ay 

NS 

vy 


Then please remove carbon popers. 


oO Vio. 4-0] - LE7e Hospital records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only oneicouse per line for - (b}. ond (c).] INTERVAL BETWEEN 
: gel CG HE Cbd mone > / Fuse arene? los = a 

\4 ™ DUE TO 

Conditions, if ony, which by 

DUE TO 


Couse (o}, stoting the under- 
lying couse lost. cy) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}{19. WAS AUTOPSY 


gove rite to immediote | 


oO 


PERFORMED? 
yes (]_ NO (a 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120% (City of town) (County) (Stote 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) ! 
p.m v jot work [] ot work [] H 


21. | certify that { attended the deceased fram,._4-0#/2 2° ____, 19. £6 to Myr SL, 19. Z.,that { last saw the deceased 


olive an_ Mev? 2] he, i ch de and that death accurred at Ayr Pm, fram the causes and an the date stated above. 
¥ ADDRESS (Street, city or town, stote} DATE SIGNED 


Mt. Wilson, Maryland 


‘cate hos been signed by the attending physician and completely fi 


ld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


Name (ies WILL NEWCOMER, M. D.Superintendent ~ 


‘Mo. BURIAL, eon 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. pa (City, town, or county) {Stote} 
ws OVAL {! { 
n 
Lng 13 OLts los BAS O: Z: 
ee 


23. FUNERAL OnECORS HoNATUR ADDRESS Qa. REC'D BY REG| ie maiceeants 
) 
¥S ATS (4] “4 
Yeap) a eo BST AeA Neb [7 Pett Af 


4 
: 
$ 
3 
s 
Es 
° 

a 

Bd 
: 
5 
5 
E 
2 
5 
rs 

4 
3 
3 
é 
§ 

kg 

Ee) 
2 

& 
5 
5 
co 
£ 
Fi 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3A NVaNNG 


ésot ST AON 


Sansa | a 


ol 


ending physician. 


DIRECTOR: After this ce 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospitol or 


by the funeral director, 


£ 
= 1. PLACE OF CEATH 2. USUAL RESIDENCE (Where deceased lived. {If institution: Residence belore odminion) 
3 ° COUNTY Bo] timore Revie on STATE ig b. COUNTY 
8 B. CITY OR TOWN | ouhide corporotelimin, wite [<. LENGTH OF STAY IN To ¢. CITY OR TOWN (If outside corporate limits; write RURAL ond give nearest town) 
give neorest town| 
2 eTeinore’ = 12 9 yrs xO Baltimore 12 
2 d. Bore ae tae (IE not in hospitol, give street oddress) ,d. Ee We Re Cae 
4 rs ‘ / 4 
© 6a anh Blenheim Ra. 7 Blenheim Road ves (] No] 
= 
pe 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘3 (Type or print) CHARLES - SCHEIDT brad Nov. 2 19 57 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdey) [Months Min, 
male white winowen fg ovorceo) | Aug. 13.1877 80». 


ate has been signed by the attending physician and campletely fil 


© 


the registrar priar ta burial, cremation, or removal, and in any event within 72 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
5.5 REMOVAL (Specify) é 
pa 2 Nov, < 2 Loudon Park Cemeter Baltimore Vid 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ag, RECO BY REGISTRAR) [1 2A REG ISTRAR'S yy, gee 
waisia o® HENRY SANDER & SONS.INC. Baltimore Ma. [bm VY, 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 38 
.11631 CERTIFICATE OF DEATH ks ata! xX 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a 1. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Box maker, retired ears Baltimore Md, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
a> Louis Scheidt Louise Pensel 
INT Address 
Mrs. Louise Knoche.6467"Sienheim Rd. - 12 


er deoth. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFOR! 
my ens ne we nhno (1 yes, give war or dates of service) 
4 no none 
18. CAUSE OF DEATH [Enter only one couse par line for (0). (b}. ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: Ac & 
IMMEDIATE CAUSE (o} 


YARS DUE TO 


Conditions, if ony, which rs i 
gove rise to immediote 


DUE TO 


couse (0), stoting the under- — = a 
lying coure lost, eo _O¢ Fe hee = Anttrers chews 
NTI 


Then please remove carbon papers. 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
g 7s 5-4 nes PERFORMED? 
al yes(] No— 
= } 200. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© FF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy ee 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
B Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 tot work [CJ ot work H 
21. | certify that | attended the deceased from.._._____-__--"—== 19.578, to. P23, 19:5 D thot I last sow the deceased 


alive on. Wace. 2), rn and that death accurred otf <_...M, fram the causes and on the date stated above, 


F ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
EES el Cee S00 go a ee 


muarans Rass 


ld be detached far use as the burial-transit permit. 


Et eee 


3A nvauna 


4507 de AG. 


@ 
Oarsot | Le 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11639 


11632 INS SERINE OF vei eS 


® 
‘F 


File pages 1 and 2 with the reg: 


(Type or print) eS Mipawe beat Ft. 76 — (RST 


4 
ow 
ge 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ce os WSs . STATE bc 
eee Cb: ES marviann || Ties ON AG ndile - 
ae] B. CITY OR TOWN (if ounide corporate limit write RURAL ©. LENGTH OF STAYIN Ib || «. CITY OR (if outside corporote limits, write RURAL ond give neores! town) 
58 5 ‘ond give Ftewn), rd 
a 3 e Gaery 
Oe S 
e % » d, STREET ADDRESS . 1S RESIDENCE 
E & 8 on é/ > © ON A FARM? 
pe eh Ages es ak atic “Soe Gye. yes no] 
i} ~ 
2 iret Middle Lost 4, DATE Month Day Yeor 
= 
° 


5. SEX 2 6. Leg Ss RACE }7. MARRIED o NEVER MARRIED. oO 8. DATE OF BIRTH 3: oe IFUNDER 1YEAR! IF UNDER 24 HRS. 
ths | De Min, 
wibowen [i ovorceo[} | 2-28" 4*§9/ (te Month | 0 es La 
To, USUAL a oa Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Siole gr foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘even if retired) A 
se USA 


2 


14, Mi R'S MAIDEN, 
dee : 
LATO Fee! oi. aes — Spf, Ootpercl ra. 


is WAS seis EVER IN U. S. ARMED. ip 


Item 18. Give Pages 1, 2, and 3 to the fun 
‘ith farm PM3. Page 5 may be retained far y: 


* 
i] 
3 
uo 
s 
3 
f 
5 
8 
2 
a I¥ex, no, oF unknown) UH yes, give war oF dates ‘of 
© 
AS 
at a geEE, Dodetleuhs hart Dia ioe 
ae POOATIMMMEDIATE CAUSE (0) aroCleyste earl PP, ASE [0 yfre 
3 ¥ 
5 F 4 5 DUETO 
3 = Conditions, if ony, which o 
os gove rise to immediote couse 
esses {o}, stoting the underlying OVE TO 
BREA: x couse fost. ——* fe) 
oes z PART It. OT #FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sink ° Q ieee, = en igor 
eck & Line t fo ¢ ATE rr fey wel "NO 
met = a r 
gk38 e Baise a: ee [y_|20b- DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Fort I or Port It of item 18.) 
<<. € 2 Vv (< 
=Eu&g 
a gu 8 % | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [70c. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {(Stote) 
S ee 5 Hovenia oa: A Wile, = Not wie foctory, tree, office bldg. ete | 
Ze = p.m. 
5 © 
ace S- 21. I certify thot | took chorge of the Gain described obove, held an Autopsy Inspection Inquir: ond find thot 
Sele S| p quiry 
cay ee deoth resultéd from: Notwtol causes]. Accident Suicide Homicide Undetcrminedt couse 
2568 
S / 
oe 
=oelw 
gets ACTUAL Mop, CHIEF MEDICAL EXAMINER [] eine Sh 
= Gees 2 j ‘ = 
Ss2t / ASSISTANT MEDICAL EXAMINER ["] - 
coi s EXAMINER'S / D /-7¢ 5? 
ze 2 NAME (Type) _/ Ac DEPUTY MEDICAL EXAMINER 
afin = Fo. BURIAL, CRENTION, [72b. DATE THEREOF % of 9 ee ‘OR CREMATORY ie ae pe wn, oF zounly) Stote) 
ae eG All aaa acs, foo 
‘24a, REC'D BY se 
YS. AISME(S) 6 
5M 9/55 2 2) der of. 2) 7A \loate) \ Date 
ee == ee 


r= 


leath. 


[ oe 24 hours after di 


te_be“exec 


( 


hat the death certi 


Lad 
z 
9 
= 
Vv 
2 
4 
= 
nv 
z 


jaw requires 


opy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ING PHYSICIAN OR HOSPITAL: The !: 


Cc 


To arr > 
The born 


is 


trdscopy of th 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


+1499 CERTIFICATE OF DEATH 


1 
nae Td 


Reg. Dist. No. 


PLACE OF DEATH 


sal. akE 


COUNTY 


a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 


CITY — (I outstda corporate limits, write RURAL 


and giva naprast town) 


tor, “e 


TENGTH OF STAY 
{in this place} 


CITY 
/ TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ett Wiwan 


any Land coum He Lt “rowe 
{If outsida comorata limits, writa RURAL end give naarest town) 
‘STREET 


Hale Thor ee 
{lf rural Give location) 
ADDRESS: 


ats. 
LEI Winans Ave, 


a= 


NAME OF 
DECEASED 
{Type or Print) 


iFirst) 


ZkizabseTh 


({Middla) (Last) 4. DATE (Month) {Day} {Year) 
OF 


DEATH N. By o ws 7 


‘ 


5. OS! 6. 


Le 


COLOR OF 
(Speci 


7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 


9. AGE last birthday 


Months Days 
yrs, 


Hours | 


10a, USUAL OCCUPATION {Giva kind of work 
dona during most of working lil 


) 
tired) a 2c 
i re oy oe 


paz , dew eid Apert. (4, L8 23. ohm 
10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 
OR INDUSTRY 

Devestic | We 


| 12, CITIZEN OF WHAT 


Wolk 


&/ 


13, FATHER'S NAME 


Gathand 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unk.) {If Yas, give war or datas of servica) 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY,  (@) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


) 


Niriop 4 


on KX 
14, MOTHER'S an NAME 
ws . 
ohLinge St ie) d oS 
17. INFORMANT & ADDRESS. 
5 


6. SOCIAL SECURITY NO. 


Fake ee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ i" 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


° 


22. I hereby ¢ 


ify that! 
alive on....... Mee, 


SIGNATURE 


LA 
23, BURIAL, CREMATION, 


OVAL (SPECIFY) 
“Sansa. 


ra 


DATE THEREOF 


1273- SS 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


F INJURY strast, offica bidg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | aia, INJURY OCCURRED 
wi Not while 
m| atwork [) at work 


the deceased from..4 tM! a) 195. 
. and that death occurred at..Ge:/$7! 


ADDRESS (Street, city, town, steta) DATE SIGNED 
e A 
mo. | D OP Uda aul, head ud, 
NAME OF CEMETERY OR CREMATORY LOCATION (City, 
= : 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 


ABLE LATE LE 


| 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


21. HOW DID INJURY OCCUR? 
pA 


= 


a 


from the causes and on the date stated above. 


town, or county) (Stata) 


‘al. 


& 


gL 


We sfeanw | 2-706 


VS AISC 1-55 10M. 


‘4 


| 


24, REC'D BY i. 


ee eS 


PREGisTR RS SIGN, 
Vy A &. 


RE ORE 


ADDRESS] 


25. FUNERAL DIRECTOR'S SIG) 
oO 


4 AVG 


Na? 
U 


IE UNDER 1 YEAR [IF UNDER 24 HRS. 


tot Paadeioeh, % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 7 64 


11487 MEDICAL EXAMINER'S CERTIEICATE QF DEATH ous us 


y 


2s 

® 

3 

g 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
COUNTY P 3 

os e Baltimore County oSTaTE ~Maryland b.COUNTY Baltimore 

Fad oF b. CITY OR TOWN (if eunide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢..CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 

5g ‘and give nearest town) 

ge Dundalk Dundalk 22 

25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) =]. STREET ADORESS oS RESIDENCE 

284 co 9 é yes NO 

ae : = 1931 Dundalk Avenue 1931 . Oxeo 

3 . i Midd 4. DATE af 

x | BANE OE First le h Lost DA a bc’ feor 

> treorrin LA, [Liam ober Chi Beara ! Sete 


5. SEX 6. COLOR OR RACE |7- MARRIEDIC] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {In yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
a Sestien eer Months | Days Min. 
Male White |[wioweoQ] _ oivorceoO) [December 17,190: yrs. 
10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
exaco Service Sta Baltimore U.S.A. 


during most af working life, even if retired) 
Bookkeeper 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Schuck oknown 


\ } 15. WAS DECEASED EVER IN U. S. ARMED Spe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; hie AS {IE yes, give war or dates of ‘ by - 
va) 214-11,-230), William F. Schnck,4/2) Findley Road,Baltimare 6 
5 


and 3 ta the funer, 


ta the Chief Medical Exominer's Office along with form PM3. Poge 5 moy be retained far yo 


File pages 1 and 2 with the registrar prior to burial, cremation, 


in 24 hours after death. 


18. CAUSE OF DEATH [Enter only one cause oe ji jen {e)-] INTERVAL BETWEEN. 


*1b ha 


PARTI. cn WAS CAUSED 8Y: 
JMMEDIATE CAUSE (0) 


43. : DUE TO 


Conditions, if any, which {) 
gove rise to immediate cave 


rtificate, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, 


s°ss 
3 E 
3 & 
Fy 
342 

3 
2 = {o), stoting the underlying DUE TO 
& @ couse last. {e} 
° 3 5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
2 z Ss ves fie > 
5 e © ['200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
e P-) | PRIMARY (J or CONTRIBUTING DD . 
22 E2 5 | CAUSE OF DEATH. 
958 § [20e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, | 20f, (ity or town) (County) (Store) 
& 2 a Hour a. m. White Nel wtite foctory, street, office Bldg. ete.) | 
Zz ng 2 p.m. 9 cot work [] ot work 
é e 21. I certify that | took charge of the remains described above, held an Autopsy 7 Inspection x. Inquiry JX], and find that 
ae? death resultechfrom: Natural cause; sy Accident [], Suicide], Homicide [[], Undetermined cause [7]. 
< be ) 
Ss 5 
Se2u DATE SIONED 

4 ACTUAL J 
Fa & Sonaturs_Z42 " L wp, CHIEF MEDICAL EXAMINER [7] 
Ss Glas 71. ASSISTANT MEDICAL EXAMINER [_] 
rad << 5 p hat 
5 e 8 Name eo) ae Kk Laws DEPUTY MEDICAL EXAMINER [XY //-23 
Seip ® 7e. BURIAL, abe ib, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, ar county) (Stote) 

5 peci j . as & 
o°-o0® BUR A 70-26 Moreland Memorial -Park Taylor Aven ltimore, Md 
ZB, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTI GNATYRE 

Ys. AISME(5) 


Sek William Cook, Inc., 1217 St.Paul Street ts > {0b 7 , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 642 
. 1163 CERTIFICATE OF DEATH Reg. Dist, No. Hi) 


Cad 


sé 
2 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence befare odmisian) 
eee * COUNTY Balto. marviano |] STATE May = COUNT Baltes 
j= F 
Ba vl b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest lown) 
oe RURAL and give nearest tawn) 
5 Towson Towson 
oa ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=m OR INSTITUTION ON A FARM? 
BS O9 Linden Ave. 309 Linden Ave. ves) noO 
e 3. NAME OF First Middle low 4. DATE ‘Month Day Year 
= 3 (Type or print) LOUIS Je SCHULTZ DEATH Nove 25 19 57 
~ 8 S. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yeors [FUNDER t YEAR] IF UNDER 24 HRS. 
oF last birthday) [Months] Days | Hours] Min. 
ca wale white |woowet  oworceo | May 9, 1896 61. 
a 
e® ell 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a during most af working life, even if retired) 
Pee f ale sman lv « Bodies eae. 
58 13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
b8 
Zo Frederick Ge h Ophie K 2 
2 B 
= 8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA ‘Address 
aE (Yes, no, oF untnewn} Ot yes, gave wor or doter of service) 
Pe no | Mrse = n 0. 
al A 7 
23 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (chy INTERVAL BETWEEN 
26 PART. DEATH WAS CAUSED BY: Caren V0; ONSZT AND DEATH 
4 § P IMMEDIATE CAUSE (a) Lee 
aS DUE TO 
a Canditions, if any, which rn 
iB gave rise ta immediate 
Fe 


cause {a}, stating the under. ( OVE TO 
Jyinptconseilast, fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves(] not) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, 
Hour a.m. 
Pm, 


21. 4 certify, that | Bea the deceased from. (Ai ALAS 19.2.7, o_ LOL 2 , 19. fAhot | lost saw the deceased 
>) 


alive on. 125-7 __, ond the? deoth occurred at_&_ tt, from the couses ond on the dote stated obove, 


ransit permit. 


hysician. 


After this certificate hos been 


ing pI 


tS. WG ae Tas 
Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
While Nat while factary, street, office bldg., etc.) | E: 


jot wark (7) at work [7] { 


MEDICAL CERTIFICATION, 


a 


a 
PHYSICIAN'S » 
NAME (Type) SAMVEL B Wop Fe 
‘22a. BURIAL, CREMATION, | 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
Buria OrTrraire Maus Wood m 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 10, ‘2do. REC'D BY REGISTRAR . 
ys Ais (a \ WM. J. TICKNER & SONS = Balto 2, ud GK, vate (1/5 /5~ i) LAr2. 
x 


ACTUAL LO ms Zz. 
Sanatune SCC Lt e_ MD... 


ld be detached for use os the buri 
the registror prior te burial, cremation, ar remaval, ond in any event within 72 hours ofter 


DIRECTOR: 


@. 


page 


may be retained by the hospital aor atten 


“ 
2 
a 
s 

2 

< 
8 

a] 
s 

6 
Zz 
> 
°° 

2 
= 

a 

£ 

£ 

3 

3 
3 
3 
e 
H 
e 
° 

e) 
< 

g 
& 

£ 
So 
8 

v 
® 

£ 

3 

£ 
s 

3 
FS 
£ 
z 

& 
° 

2 

s 

: 

a 

m2 

” 

z 

eo 

ES 

2 

z 

& 

E 

< 

a 

° 

= 

< 
< 
= 

% 

fe) 

=x 

° 
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TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164 3 


4 CERTIFICATE OF DEATH ** OU eg 


K 
Ni 


3 1, ate etal, : 3 DeUeL ROOIDENCE (Where deceosed lived. If institution: Residence before admission) 
é °. HUI * @. b. COUNTY, # 
5 DAESS, and. ‘Baltimore 
a] b. CITY OR TOWN (if outtide carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
s RURAL ond give-neares} town) £ 
3 anRpVtLrA Park ville 
2 d. eGeTOneKT a {tf not in haspitel. gir ae dine By a a STREET ADDRESS. e iS re 
= ON NA 
> 06 iy and Koa ! 3115 Oxchard Road veeL] NO BS 
& 3. NAME OF First wy 4. DATE Month Doy Year 
DECEASED . a oF 
tween = Mn, Herbert 7, Shanklin yi bam Nevemben I 19 
8. DATE OF BIRTH 9. AGE ( in years IF UNDER } YEAR) IF UNDER 24 HRS. 


Min, 


12. La COUNTRY? 


5. SEX 6. COLOR OR RACE |7. maRRi€D EY-NEVER MARRIED (] fost biril 
3 irthday D 
prinale | white moma orcs | aren m1, 2501 _| A 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 


/ “"Guand, "Glenn if retirg j eater o B Leh one, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas ¢. Shanklin Alice KR, Hall 


1s. WAS er eeeaeO oy U. $, ARMED: Dene: 16. SOCIAL SECURITY NO. | 17. INFORMANT ress. 
(Yes, no, or unknewnl It yes, give wor oF dates of service) 4 
0 Marie Rose Shoe lin Aane. 


INTERVAL BETWEEN 
ONSET AND DEAL 


fang 


rs after death. 


<i 


18. CAUSE OF DEATH [Enter only ane couse "he line for (a), {b}. ond (<)-] 


PART |. DEATH WAS CAUSED BY: nad Abi iy 


ib af DUE TO 
Conditions, if ony. ed ae Ra 2 Lorca Auiliy hig AT SCAM 
gave rite to immediow (oe , 


Then please remaye-carbon papers. Poges I and 2 should be filed with 


2 BZ 


ing the under. 


fost. {e). 


" ADDRESS (Street, city or town, stote) DATE SIGNED 


d a d Road # 11/16/57 
NAME type) Gohn H. Hinschs leld Baltimore, mone, Maryland 


720. BURIAL, CREM. IN, | 22b. DATE THEREOF OR CREMATORY 
oe 
pi gee geile Lal nae ow 
23. FUNERAL Day 'S SIGNATI DORESS 2da. REC'D BY REGISTRAR 
SANs ca 4 Leonard sak 5305 Hang ond Road #744 owe 23 ol WMI LZ 


DIRECTOR: After this certificate hos been signed by the attending physici: 


€ 
be 
e 7 
Sie 
BBs a Tarr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
» 7 - 
S35 Ys ves(]_NO WY 
Pos © [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
5 & |OR CONTRIBUTING LJ CAUSE OF DEAT! 
ese & | (UF eltHeR, NOTIFY MEDICAL EXAMINER) 

2 

BES & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1208 {City or town) {County) {(Stote) 
5.u ge rs Hour a. m. file Nor. white factory, street, affice bldg, etc.} 
Bes = Pom. jot work (C] of work] H 
oS 21. 1 certify thot | attended deceased fram... -----.- =, bs Jf Y LAS, 195°7. that ( lost saw the deceased 
23 Laser 8 Via? 
Ry s alive an____. Lit. = lena and that de death weet atZ.__. M, from the causes and on the date stated above. 
£ 
BE? 
+3 & 
£a2 

> 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 h 


poge 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11644 
“449 RQe- CERTIFICATE OF DEATH a ope 


: Cw Reg. Dist. No. 
se = ms =} 
2 ‘ze 1. PLACE OF OEATH 2 Gio teste Go (Where deceased lived. If institution: Residence before admission} 
3 3 a. COU! MARYLAND b, COUNTY 
52 Baltimore Gs 
6 Fe Wi _ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 z RURAL ond ere nearest town) Boe ’ : 
eS Hatonsv 50 yrs Ja,1t imore Vv p Vv 
22 'd. NAME OF ae (If not in hospitol, give street oddress) ‘d. STREET ADORESS e. 15 RESIDENCE 
z~ 6.70 Phady"tlosk rursing Home ‘om Old Orchard Road Yet nok 
— 
S 3. NAMI First Middle tost ‘4. DATE Month Doy Yeor 
DectaseD 5 = OF 
GU Ba Edngs. Re Shermer Stay MOVs 28, 1957 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE (In poor iF UNDER 1 YEAR] IF UNDER 24 HRS, 

a lost birthdoy| Months! O1 Mi 

emale jhite winowen —_owvorceot] | Aug. 25,1884 WS yn. Er Hy 

Woe. USUAL OCCUPATION (Give kind of work done|:}0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

\ 1 spring ‘most of working life, even if retired) Oy, 
1) WeWe m Yome irginia Sete 
St 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-=---Robbins Unknown 


1S. WAS DECEASEDEVER IN U. 5S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
) | (Yer, p0, or unknown) lf yas, give wor or dates of rervice) 
Mrs, John C. Dumler,508 Old Crcehard Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' ONSET AND DEATH 
Pape IMMEDIATE CAUSE, io 
¥ 


7 DUE TO 


Then pleose remove corbon popers. Pages 


Conditions, if ony. which 
a % tb 
gove rise to immediote 


couse (0), stoting the under- | SUE TO 
lying couse lost. to. Z 
amt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED JO THE THe TERI AL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTORSY 
) 
t-Z fai wh 2 Oe a Agate) Ze, ys O No] 


200. ACCIDENT WAS UNDERLYING FD Me. DESCRIBE HOF INI OCCURRED. (Enter notye of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pee Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
ideal het baie Naronne foctory, street, office bldg.. etc.) | 
19 _[ot work [] of work [5] H 
21.4 cert a the deceased from, (44 5 WAZ. ta__o&Z (On... 19.22 that 1 last saw the deceased 
alive on \ a on we ney. ang that death occurred ot.4:30.PM, fram the causes and on the date stated abave. 


7 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNatur LA LA i acgagic ie 3 LOE SO A 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely fi 


uid be detoched far use os the buriol-tronsit permit. 
ror prior ta buriol, cremotion, of removal, ond in ony event within 72 hours ofter: feats 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer death: Page & 
moy be. retained by the hospitol or 0 


Nawetryen_A nf Mi vysan fetes " 7. 
y e 720. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
28: Burgargresn mary 30/57 lliew Cathedral Dactimenes Md. 
Bee 
fd ERAL DIRECTOR'S SIGNATUR "ADDRESS 2d. REC DARRAEGISTRARS 7 24b. REGISTRAB'S SIGNATURE 
we ae \ PWiVZke"Finerel Directors, 4101 Eamonason lame Vien 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-11636 — CERTIFICATE OF DEATH 


—_ 


11645 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


ot . Reg. Dist. No. 
| = 7 \ 1, PLACE OF DEATH 2 USUAL 7 (Where deceased lived. If institution: Residence before admission) 
s2( 4 Baltimore marviano || ° ry piesa! 
= aryland Baltimore 
By ar City OR TOWN [it outide corporate ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It oultide corporote limits, write RURAL ond give nearest town) 
cy - 
52 Cato Catonsville 
52 D od 
2s ° 
og d. NAME OF HOSPITAL (if not in hespitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
ge ; 5 
= J OR INSLIT) IN, / ON A FARM? 
ae 208 Winters Lane ‘ 208 Winters Lane ves] NOL] 
= = 
oS 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=. (Type or print) JOSEPH SIMPSON | cm«m November 15, 1857 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF @IRTH %. RecAier TE UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy Male Colored wioowes fi Divorce [J Mar. 18, 1872 Lacy St 
a — 
E ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g A / uring most of working life, even if retired) 5 
Rev ore nd eSehe 
Rev. 
be 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
22 4 Henry Simpson Unknown 
.2 
ts & £ 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
e be (Yer, ne. oF unknown) (it yes, give wor oF datas of service) ut a Jos hine Burton 
ar nN | 4  } 
= 
& ee 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] , INTERVAL BETWEEN 
205 PART 1, DEATH WAS CAUSED BY: : a Pe all 
ees j IMMEDIATE CAUSE (0) AAbiwoane if ote _9 foe 
£25 
fe? , DUE TO 
we le 
ola Conditions, if ony, which 
ges Gove rise to immediote ye 
S25 couse (0), stoting the under. ( DUE TO 
ese lying coure lost. ie) 
Scez 
ay § ia FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19.. Mes TAt ost 
Pare 5 
aoe =| yes] No fe 
BS 3 5 = ECOG RRO G THERE en 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port II of item 18.) 
£ = 
Eges & |r EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28% s Hoth tate White Not while foctory, street, office bldg., etc.) | 
sire Z p.m. 19 lot work [] ot work ‘ 
B,os a 5 = = 
ay 3 21. | certify that | attended the deceased from__XM7U_______- WAZ, 0. LEY, 19.5. Jthat | last sow the deceased 
< s ~ 
ee $5 alive on LZ AMO Y 122, f_.. and that death occurred ath:IS AM, from the causes and on the date stated above. 
Oon ¢ @ ADDRESS (Street, city or town, stote) DATE SIGNED 
pe OH . 
Bi ge ACTUAL 4 KE 4 — fe ; P ay 
ES 5 sattie AA dacaclen: ns at AS BMA IM: Ade. Ba Leathe als 7A 
cor 
3 5 PHYSICIAN'S ; 
q a. NAME (Type) DAZ KZA ROO Se a ee ee oe ee ee : 
sae Beare acre eon eae Tec Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
>> S* pecity} 
eo 82 3 =18- Western Star Cemete Catonsville, Balto.Co.,Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS SHB W, Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S AIS (4 p, He 
Yen ves! Vil vd Ae hAK 6 ge 2 Biddle § DATEN OV 39 '57 ove = 
ie 


IN 


6 
af st cts 


D3 acga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11646 
yq CERTIFICATE OF DEATH 


camel 


Reg. Dist. No. 


ya J 

3 : Ce 2. USUAL Ledge So (Where deceased lived. If institutian: Residence befare admission) 

<3 b. COUNTY. 

32 Baltimore SNe. Ma. Baltoe 

r) 8 b. CITY OR TOWN {If outside carporate limits, write) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 

5 RURAL and give neorest tawn) 

33 Arbutus 60 yrs Si Arbutus 

2 2 iit d. IS eo aiels {If nat in haspitel, give street address) , d. STREET ADDRESS. e. 2 Hes 

aS , 4503 Wilkens Ave 4503 Wilkens Ave vts 1] No & 
& 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 

: Uppecerint) Margare Slekis pit] Nove vi 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] |B. DATE OF BIRTH %. AGE (ln year If UNDER 1 YEAR] if UNDER 24 HRS. 
4 Pe 
B. We winoweDif] ovorceo [} |March 8,1877 3 ya. % 


12, CITIZEN OF WHAT COUNTRY? 


a 19a. USUAL OCCUPATION. (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 
e Ne during mast af working life. even if retired) ‘. 
I HeWe OH, Lithvenia USA 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Adam Kadis Unimown 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee Mrs Anna Matukaitis,4503 Wilkens Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
2 
& 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢)-] 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a). 


Then please remove carbon papers. Pages 


Xu oe DUE TO 


Canditians, if any, which 1 _ A srchrrte Corde Lose, : 


gave tise ta immediate 
cause (0), stoting the under- OUE TO 


te has been signed by the attending physician and completely 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


P 
© 
$ 
FA 
aie 
E56 
as 
§ a lying couse last. {e). 
386° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ve, a: La GIVEN'IN PART ge 19. WAS AUTOPSY 
Poa % Inavtin hee iE) NOt 
e3i 5 aan ves E) No GY 
reas = [200. ACCIDENT WAS UNDERLYING [1 aa aaa HOW JASURY OPCURRED. (Enter nature af injury in Part | ar ve UW af item ee a 
pete & |OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
536 & [20- TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
5.2 9% 3 ee te. While areiwia factory, street, office bldg., etc.) ! 
BES z p.m. 19 fot wark [J ot work [J : 
ae 21. 0 certify that | attended the deceased fram, way Xe ae, , 19:7, to... Mov= 2, .. 193). that | last saw the deceased 
3: 
¥ 33 alive ones e Uboy oe _. WS ae, and that death accurred at... M, fram the causes and an the date stated abave. 
< Oss ADORESS (Street, city ar town, state) DATE SIGNED 
SB gir AcTUAL 5 x 
yEs 2 | [senatur m0. 33.22. Ensclesrele Qrr, [BaNo-25 Med IM lof 5 7 
£62 
o> PHYSICIAN'S 
7 8 NAME (Type} AB KA Geo LDMAK Res ee 
ope eal Cale (5 EES a EY Sf WP Aa a EE A OO COREE ET SET EE LE ee 
3 > 72a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, or caunty) (State) 
2 53-85 REMOVAL (Specify) 
free: ov.11_1957 Holy Redeem 
- & 23. FUNERAL oie fOR'S SIGNATURE NOON 240. REC'D bs 8 %G ah 
wie Witzke Funeral Dir.4101 Hamondson Ave. [MO 18 4 PES, Ak, 


2) 


3A nvauna 


AON 


Dacaoatl 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 Sree 
oe SS AEDICAT EXAMINER'S CERTIFICATE OF DEATH 1164 


ood 


3 = game Reg. Dist. No. 3 

£3 1, PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge ecOUNTY Baltimore marvano || ost Maryland b.couny Baltimore 

Qe 

fod 2, a b. CITY OR TOWN {if ovhide corporate dimitt, write RURAL ¢. UENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

So wl’ 4 ‘ond give nearest town) 

nS Knollwood o Knollwood 

3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} a STREET ADDRESS e Br CARE 
oe 906 Knollwood Kd. “1906 Knollwood Rd. ves NoO 
8 2. wae OF E First Middle Lost 4. ee Month Doy Yeor 

4 fypeorpin) ° » CATHERINE SPALDING SMITH bam November 1h 19 57 
rd 8. DATE OF BIRTH 9. AGE lin yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


Ped | 


12. CITIZEN OF WHAT COUNTRY? 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] 
Female | White winowen FY ovorcto] | Mare 28, 1902 


10a. USUAL OCCUPATION fol kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Homemaker at home Ell, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ark Donovan Mary Haugh 


File poges 1 and 2 with the registror prior to buriol, cremotian, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O {Yes, 60, oF unknown), ‘OH yes, give wor or dates at service) 
- none Mr. W. Conwell Smith, Jr. - Brooklandville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ISET AND DEATH 
ee EATIMMEDIATE CAUSE fo Fatty infiltration of liver 
5o1.0 QUE TO 


ns, if ony, which rs 
gove rise to immediote cane 
(0), stoting the underlying( CUETO 


*s Office olong with form PM3. Poge 5 moy be retained far ya 


couse lost, © 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
‘ : yes no 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
$ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] of work H 
21, I certify that | taak charge af the remains described abave, held an Autopsy F4}, Inspectian (FJ, Inquiry [], and find that 


death resulted fram: Natural causes [[], Accident [], Suicide [], Hamicide [[], Undetermined cause []. 


DATE SIGNED 
A ae MEDICAL EXAMINER 


ificote, writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


to the Chief Medical Examiner’ 
L DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


3 < ASSISTANT MEDICAL EXAMINER [1] . 
é : NAME (yea Russell 5. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 11/1/57 
gipt ‘720. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BEG 5 REMOVAL ate 16, Sy ‘ 
= Bari. Drni age Vem Pikesville, Md 
 DeBY REGISTRAR 24h, REGISTRAR'S SIGNATURE 
VS. ATSME(S) " if I 5 145 y 
SM 9/55 Date! IDA latel C. 


232 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


od 


MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 4 8 
; »11638 — CERTIFICATE OF DEATH 


Reg. Dist. No. 2 
2. USUAL veel Ce (Where deceased lived. tf institution: Residence before admpssion) 


1. PLACE OF DEATH 


sé 
o> 
ty 9. COU! marvtanp |} STAT > COPE Te 
3 li el mo weary Land Q 
BA b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee RURAL and give nearest town) 
2 3 parks ie “ops S ite! 
aa iS d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRES: e. 1S RESIDENCE 
= 5 ry ‘OR INSTITUTION ; ‘ON A FARM? 
SS Be Belfe ves []_NO Bg 
€ 
3 3. NAME OF First Middl Last 4. DATE Ye 
& DectaseD i iddte I Gr Month Day fear 
3 (Type or print) ie aCe N n 2 h DEATH Novemb 19 
2 


6 
tf UN DER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


82. CITIZEN OF WHAT COUNTRY? 


9. AGE (In years 
lost lithdoy) 


54" 


S. SEX 6. COLOR OR RACE |7. MARRIED [2h NEVER MARRIED [-] | 8. DATE OF 8iRTH 
») = ; Wh “4 wipoweD [1] DIVORCED [}, ‘ie 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
cy, 


O a 
13, FATHER'S NAME 


¥ 
A 


~~ 


Via 
14, MOTHER'S MAIDEN NAME 


ha s kM a "a - 


1s. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) 
Charles R, Smith,.3000 Kes: c Ra, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Cmage 


260xX DUE TO 
Canditions, if any, which 


gove rise to immediote 
cause (a), stating the under- 


lying cause lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. er, AUTOPSY 


‘ORMED? 
Yes] No ca 


Then please remove corbon popers. 


-transit permit. 


200. ACCIDENT Ne TP CERLYING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING EC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour 0. 9, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [J 1 


21. | certify that | attended the deceased fro aA. pn aS Eto, , IX=_L that | last saw the deceased 
alive on__. SVE AE ples, RASB, ‘and that death occurred at & _M, from the causes and on the date stated above. 
’ 


[) 
Atle 1). C- LISD Lit) Mo. cadbennge 


PHYSICIAN'S 
NAME (Type) C Parte 


ce cl Ne ae a ee. 
id 


ae Ds Hany 
20. BURIAL, CREMATION, | 2b. DATE THEREO. Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
R fe) h 
4c FRE 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely f 


ld be detoched for use os the burial: 
the reglstror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth:—~ 


K\E 
A 
IS § 
tg 
a 
PS 
SE 
: 
® 
vi 
88 
SSB 
SS 
= 
re 
an 
rg 


o 


moy be setoined by the hospital or ottending physician. 
poge 3} 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 4: 
- 11639 CERTIFICATE OF DEATH chai 
a re : al Ly ow Re a “Fe a. - ie dunt ER idence Pore Ape 


¢, LENGTH OF STAY IN Ib 6 Seay TOWN (If outside corporote limits, write RURAL ond give nearest <i 


& LE ys. xafy/ 4 O-Ore 
2. NAME OF sarin (ifnot in hospitel, give street odd ,2. STREET ADDRESS P- «IS RESIDENCE 
(a) Lt Loh LED a tf ga V Joppa Va ves] No 
3. NAME OF tost 4, DATE We x Pe 


feettm BEL UA YWARD. o/d1lh Bam 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (Ii 
iV MARRIED [[] NEVER MARRIED (] xt ey 
& wioowen [X] Divorceo [} L Coe 2 ai: § 1 &7/ is 


10a. bes) } OCCUPATION (Give kind rd work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. [4n2 {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 


‘ 


with 


yy the funeral directar, 


id 2 should bei 


e 


24 haurs after death: Page 4 


Pages | 


ing most of ee, Wes everyif retired) 


also, OS Ar 
13. Vy, ERS Les ba it) OTHER'S MAID! te 


22 >, Wlbu pi //E ADL. nt, (naeers 1’ os ©. 


in Ss ee EVER IN U. S. ARMED ba a OCIAL Lied NO. |17. A RMANT Addre: 
, fes, 00, oF unknown! UF yes, give wor or dates of y, of ; 
O AF, De M/A CLIH— 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c). ] Ose aurea 


PART |. DEATH WAS CAUSED BY: * rice. (7 DEATH 
IMMEDIATE CAUSE {o}. 2 


Then please remave carban papers. 


DUE Ps etaine 


Conditions, if ony, which anes 
gove rise 10 immediote 

cotse (0), stoting the under. ( OVE ee. Aan 
tying couse lost. ee peo 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH et NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves} Not] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. rence OF INJURY (Home, farm, Kao (City or town) {County) (Stote) 
Hour 0. m. While Not ae foctory, street, office bldg., etc.) 
p.m. jot work [[] of work H 


21. | certify that | attended the deceased fram._ a Ln) VIL Ne late fey... WE~ Anat | fast saw the deceased 


alive ON ee SOO fe, 19.43. ei and that death accurred ot_“& M, fram ie causes and an the date stated above. 
ADDRESS ae city oF town, stole) DATE SIGNED 


MEDICAL CERTIFICATION, 


y the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ACTUAL 
SIGNATURT it ag ses 


PHYSICIAN'S Lu 
NAME (Type) “/ % 


Id be detached far use as the burial-transit permit. 


e 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


be retained b: 


may 
TO FUNE| 
page 3 
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VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 11640 CERTIFICATE OF DEATH 


oll 


Fu 


Reg. Dist. Mo.’ 


20a. ACCIDENT Seek ng ia) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 9, m. While No! while foctoty, street, office bldg., etc.) ! 
pom. 19 lot work [J of work [J H 


21. 1 certify that | attended the deceased fram. ed 9S to Lea 27, 19.272, that | last saw the deceased 
A Te 198 ee and that death accurred alee, fram the couses and an the date stated abave, 
777” RODRESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive an. 


ld be detached for use as the burial-transit permit. 


ieee LLB fs 


be retained by the haspital or attending physician. 


the registrar priar ta buri 


ee ne a 
g 83 m I" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igulttion: Residence before adminion} 

& £3 2 wll empee MARYLAND || ° et. &. Cgunry Cnat, 

££ Be BEITY-OR TOWN (i conde corporote Hit, wite” ec ENGTA OF STAYIN Te |] eo CITPORJOWN (i aonide corpcrote URIMMRATURAL ond give nearest love 

8 52 penis Ee é R 

3. $2 4 vi A 

(eae 

ssP apo js 4. NAME OF HOSPITAL (IF not in hospital, give street of @. STREET ADDRESS . 1B RESIDENCE 
o ee f) , 

ope 0 OIE Ma fle Ave | 2996 Marke va ves [] NOE 
5 et 

TY ae 

2 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
i DECEASED ™ = OF 

peri (Type or print) A TA Pies R m1 if DEATH No v 

=, se 5. SEX 6. nk OR RACE | 7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In year 

Bos 

ee ae é wivowen > vwvorceot |Oc7 / XL 19-96 Q ys. 

a 

=f Fe. TO. USURYPCCUPATION (Give ag of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 286 | segppret of working eaten etre y ) VSA 

B pet (6 os-e wi te ay ; 

3 535 13, FATHER'S a9 14. MOTHER'S MAIDEN NAME 

g 38s obe2et : ad, far, — 

2 £63 15, WAS DECEASED EVER INU. S. ARMED LE ~~ OCIAL SECURITY NO. ]17, INFORMANT dress 

= a € (Yen, 110, we {IE yes, give wor or dates of service} Vv Pt dl : 

& gtky 2 Mneq Cavdle Ame 

£ 53<48 

a ee Se 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] INTERVAL BETWEEN 
3 8a PART 1. DEATH WAS CAUSED BY: 4 & ‘ en 
unc te ; IMMEDIATE CAUSE (0 FN ens 

> =e H 3X DUE TO r 

= 

= fap tions, if any. which © Come ' he Les ae SS 6E " 
eres c 0 immediote 

5 SBs cotse (0), stoting the under ( CUETO 

Seu 2 lying couse lost. (c) 

£6e 

x28 5° Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)] 9. WAS AUTOPSY 
= a o ¢ 

ages 3 ves no 
Eats 
‘2500+ 

geize 

Sigs 

S505 

zon ge 

aseEls 

OF 85 

Zeeug 

B = 

£=6 

iS 

<2g 

eS Ba 

Ors 

3 

a 

re 

= 

> 

fe) 


Reins : LE +f GX eC o L¢0 

3 
nd — 9 SS So SSS 
rag jryor pein IN. DN, | 22b. DATE THEREOF | 22. NAME OFC DATE THEREOF Ze. N. Or OF JETERY OR CREMATORY 22d. LOCATION {City town, or county) {Stote} 

OVA (Specify) 2 
=F Wedges cae sts PRY) /5 Oak AaM« ALLO 
A - IERAL DIRECTORS SIGNATURE Hf wl #, + te a ‘24a, REC'D BY e ial ‘2ab. Hep STRAR'S poralens 
wae nds Ven $802 tyehed JEWRY 90 95 AAD. econ 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


retoined by the hospital or attending physicion. 


'. 


and 


\ 


by the funerol directar, 
ind 2 should berfiled with 


hd 


Pages 


in 72 hours offer death. 


Then pleose remove carbon papers. 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


uld be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removal, and in ony event 


moy be, 


TO FU 


poge 


1. PLACE OF es 2. USUAL | ial (Where deceosed lived. tution: Residence before odmlssion} 
@. COUNTY 1to. hae ©. STATE a b. TY 
b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits. Wihite RURAL and give nearest town) 
RURAL ond. ax nearest tawn) ; ; 
tonsville Baltimore 2 je Vv 
d. Bane aaled tS {If not in haspitol, give street oddress) d. STREET ADDRESS. aE Kai 
Ridgemay Manor Nursing Home 3811 Edmondson Ave. ves (] No) 
2 tient ae ; First Middle lost 4. DATE Month Day Year 
{Type or print) ANNA E. SMOOT bn Nove 957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lost birthdoy) [Months] Coys | Hours] Min. 
ale white wipowep [] oivorceo (] [pH 1 88 yrs. 
JAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
“| Homemace 2 home le 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R R 
tando inh hk nenie Mary Bingham 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, or unknown) UF yes, give war or dates of vervice] 
5 no Mr. Frederick J. Smoot - 3800 Edmondson Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,11641 CERTIFICATE OF DEATH nes but LOE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lput ~~ phage 


18. CAUSE OF DEATH [Enter only one couse per line,for {0}, (b). ond (c).] F 
PART |, DEATH WAS CAUSED 8Y: ion. 7 hg 
fae Sak IMMEDIATE CAUSE 5 Cazes roe / OV. 
22; y 
DUE TO 


Conditions, if any, which a La eee 3 Let Blo, - Schevsis 


gove rise to immediote 
cause {a}, sleting the under. ( OVE TO 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
heels ntl Mh bia PERFORMED? 
ves NOE 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED  {20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stole} 
Hour Mie andes shite foctory, street, office bldg., ete.) | 
jot work ot work 


MEDICAL CERTIFICATION. 


H 
o 5 
21. | certify that | attended the deceased from._______4._. f.2 _-SA9_ 1 to {VN DP ___, 19.0._/that | last saw the deceased 
olive on__/Y CA gene Ss | 19.2-)___, and that death occurred at.) 22M, from the causes and on the date stated above. 
: 6 AS nopress wet ‘or town, stote) DATE SIGNEO 
ACTUAL 356 Reisterstown Road 
SIGNATUR wobeipimese Ls. havyiend pat se SS aaa: 
PHYSICIAN'S 
NAME IType)__Ja 4 k D _ ee SN ee Oe ee 
EMOVAL (Specify) 
Bu 3 Lorraine om ioodlawn id 
23. FUNERAL DIRECTOR'S SIGNATURE BORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S + ding 
WM, Je TIGKNER & SONS = Balto. 17, Wde | env ST (hid cased 


SA NvTInd 


i & NON 


ie nro 


7 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 11642 CERTIFICATE OF DEATH to. in. ii 652 276 
nission) 


~*~ os iy 0 ———— 
% 3F 1. PLAGE OF DEAT! yi DENCE [Where dyed liv). it glfion: VE dence b 
& tu ye b. cou 
sy. LFA 
= if ar outyide corporateffimits, write | ¢. LENGTH o STAY IN Ib ye nearest town} 
g sh neareyAcwn) 
cv $2 Karal 7? 
= a M3 |. NAME OF JON 7) if eas in sou give street address) d, STREEF aS = st on PE RAe 
oS ind + BR INSTITUT) NG GC 
I s 1[O6 (> ce a ne ja 
t 
p [> Na 4. DATE 
3 ‘ype or print) pon OLA , CRATE ine 
. 
2 


Oe = aes B. DA aye peOT 7 
eave al 5s ora 


100. USUAL ee Zive kind of work done 10b. KIND OF BUSINESS OR IN INDUSTRY | #1. BIRTHPLACE (State or io oe country) OF or COUNTRY? 
K ‘ 


sa. most p even if retired) 


1!) N (o3L7 70 


) Pees aol 
ee LOCEF 0 FP OfO 


PARTI. Madelt | WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


qj INTERVAL BETWEEN 
ONSET AND DEATH 


= K6 2° 


> 


Then please remave carbon papers. 


crematian, or removol, and in ony event within 72 hours ae 


Canditions, if any, which 
gove to immediate 
couse (a), stating the under- 


‘ansil permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ee PERFORMED? 
LOv<— ves] NOVY 


20a, ACCIDENT WAS UNDERLYING C]_ 1206. sign HOW INIURY OCGURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH == 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Oru = 
0c. TIME OF INJURY Month, Year | 20d. INJURY Bower Boe. PLACE OF INJURY Home, form, 20. (City or town) se (County) (tote) 
Hour a. White pies feaer, streel-office bidg., etc peas 
fesim lat work Drerwart § Ai H wy Ps, 


is certificate has been eraced by the altending physician and completely fille} 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


ld be detached far use os the burial 


3 21. | certify that | ottended “ty deceased tan WS Hi as eae , 192 Lthat | last sow the deceased 
Rs alive an... ol eee, LA KG (and rat de ath occurred ats, $332 , fram the causes and an the date stated above. 
8 : TADORESS (Steet, city or town, sote) ATE SIGNI 

g settee — Yo cones oe 
BALTO 1¢, Ned. 


cw nm T_KASIK. Wve 

a py ay eS ae, r=? 
“cad /-Be EEL “MLL Comepoy, i Led LL i 

ame  [(SAZ Gb LL alies fe ont _ Lacerg 
Or, TE 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11643 CERTIFICATE OF DEATH i, td6 og Y 


~ ve 
& 93 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. nvitution: Residence before admission) 
& °. bAGOUNTY 
e MARYLAND 1 
Ss 3 BALTIMORE NEW HAMPSHTR RAFTON 
= Dew b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb @ CITY OR TOWN (If outside corporote limilfFarite RURAL ond give nearen town) 
g s 8 RURAL ond give nearest town) ? 
Oras ORT HOWARD 28 DAYS HANOVER LGS 
ye) + a d. sien {If not in hospital, give street oddress} | d. STREET ADDRESS e. Ptergs 4 
or BS DMINTISTRATION HOSPITA LYME ROAD yex) No O 
‘ eo 3. NAME OF First Middle last 4. Date Month Doy Year 
2 {type oF print IVAN D STANHOPE beat NOVEMBER 30 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 
~ fost birthdoy) Min. 
MALE WHITE ‘WIDOWED [7] bivorceo [J APR 0 909 Roy. Pe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


iy ) 
mee 


iT) 13. BrTeres fe ME 14. MOTHER'S, PATDEN NAME 
HERBERT I STANHOPE MARY TD ROP ie ee EN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) (IE yes, give wor or dates of service] 
/ YES Wwe NON IN, RE JET. ADM. HOSP HOWARD, MD 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ENT SER J co) 


PART I. said WAS CAUSED BY: CONGESTIVE HEART FAILURE 


IMMEDIATE CAUSE (6 
DUE TO 


Conditions, if ony, which a IDIOPATHIC HYPERTROPHY OF THE HEART 


gove rise to immediote 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after deo“: 


cote (0), stoting the under. ( PVETO 
lying couse lost. a 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. re Ae a! 
47/ X LOBULAR PNEUMONIA No 1] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$ 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY [Home, form, H 20F. (City of town) (County) {State} 
Hour 0. m, While Not while foctory, streel, office bldg., etc.) | 
pom. 19 for work [1] of work [] H 


21. | certify thafMattended the deceased from NOWEMBER..2,., 1957, to NOVEMBER 30, 19.5°7.,thotsbsiestrarcthecrtmoenesix 


ond that death accurred at.2:50 Pm, fram the causes and an the date stated abave. 


” /\ th; 2 ADDRESS (Street, city of lown, stote) DATE SIGNED 
j lc: (Se MAH, Fort Howard, Md. 1221-57 


NAME (ype) DONALD D, MARK, M.D VA HOSPITAL, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


juld be detached far use as the burial-transit permit. 


ta 


moy be getained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | w requires that the death certificate be executed within 24 ha 


id “ Zo. BURIAL, Peay Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) (Stote) 
20 ‘és - 

23 BUR 2-4 BALTIMORE NATIONA BALTIMORE Mary 

me ‘ha. REC'D BY REGISTRAR 246, REGISTRAR [ATURE - 


23. FUNERAL ouscion SIGNATURE, 
bean sa 


if LI, AM EVZe7s x ALE Ler, 


% A Nvauns 


Died ite! : 


by the funeral directar, 


nd 2 shauld be filed with 


@ 


Pages 


‘bon popers. 


oe 


4 


° 
2 
5 
i= 
© 
g 


thin 72 hoyts after death. 


i 


Then 


transit permit. 


= 
2 
2 
a. 
€ 
5 
3 
v 
2 
5 
Pa 
43 
i 
ES 
2 
ce 
> 
= 
2 
‘3 
. 
° 
= 
ry 
z 
e 
ed 
* 
€ 
$ 
a 
3. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLA| TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 358,918 & 1h 1T644 CERTIFICATE OF DEATH 11654 


Fim = ., Reg. Dist. No. 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived. If indmgotion: Residence before odmission) 
oa Baltimore MARYLAND alain ryland » ce 
b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [iF outside corporote limits, write RURAL ond give necrest tawn) j 
RURAL and give neores! town) . : ¥ 
Catonsville 16 Months Baltimore x 7 
a EE Or ea {IF not in hospital, give street oddress) d, STREET ADDRESS: 
“House in the Pine Nurs ing Home 107 S. 
3. NAME OF Fit Wi lhelminamiddle lor Ya. Date’ Month 
(Type or print) ohanna E. Stanton November 
5. SEX 6. COLOR OR RACE | 7. RR NEVER RRIEI 8. DATE OF BIRTH OO 9, AGE {I 1% 
MARRIED [] MARRIED [] , rs (yee Tora 
emale vhite wiooweoX] _—_—ioivorceo(] |Sept. 9 168 Ap ‘Thm. 


during most of working fife, even if retired) 


Housewife Own Home Baltimore, Maryland 
13. FATHER'S NAME , 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Aten Roth HOHE, Wid, llenrietta Busch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no oF unknown) [It yes, give wor or dates of service) 
Mrs. Paul Braungart 345 N. Beaumont Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
ans, if ony, which ps 
to immediate ___CArnze 


ting the ynder- QUE TO — - 
lying co 2, an () for Jn re- 


5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED PEP Y IAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
% ( peptic dda. Kftrio Se LrosGgl yes] Noa 
= [ 20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 TOR CONTRIBUTING L] CAUSE OF DEATH 
& [UE EMHER, NOTIFY MEDICAL EXAMINER) 
PH a er ee 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bldg., etc.) i 
= p.m. 19 jot work [J ot work [J e 1) ela = 
21. 4 certify that | attended the deceased fram.____.¢/ /_* ! Fr w248 tose ers ep. sae . 19.__{. that | last saw the deceased 
alive On. ==-_ 4S [an _, 19.5, ;-» and that death accurred at._.2593 CM, fram the causes and an the date stated above. 
DATE SIGNED 
ACTUAL 
SIGNATUR . / 2 es 


Ula 


mw WE Ihe rath hs 


Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (Stote) 
REM pacity) 
Burial Nov 20, 19 New Cathedral Baltimore, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2da. REC'D y RECuIRAR p. REGISTRAR'S SIGNATURE 
one Pe R 


lilly & Zeiler Inc., 103 S. Wolfe St, 


89 


ae 


$A AvTand 


AON 


Marsa & 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11655 
3 11645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs & Reg. Dist. No. 
23 ¢ M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 
s2 os COUNTY 
B55 5 Baltimore maryiano || °° STATE ‘and 
Be : B. CITY OR TOWN ot cui corperae iin ww autaL [es LENGTH OF STAYIN Tb |]. CITY OR TOWN (IF outide corporate fimih, rite RURAL ond give nearest town) 
ee Catonsville ‘imth2idys Baltimore vo leu 2 
£5 s a dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADDRESS «. 1S RESIDENCE 
238 
3s a SPRING GROVE STATE HOSPITAL 82 Boarman Avenue ves ]_ NO fd 
< 
| 5 3. NAME OF Firat Middle Lost 4 DATE Manth Day Yeor 
= 
Sao ester evi) Bessie Stark DeaTH November 25 19 57 
52.2 - 
aye © 5. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [(}} 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
> £ £ leat birthdey) Min. 
ote female white windowed] ~—ivorceo [1] 1879 78 yn. (ae ae ; 
go ge @] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
E58 ? Poland Poland 
Br 1 TREATHERS ROME 14. MOTHER'S MAIDEN NAME 
seats William Blum Gleka Barsun 
2 
x28 15, WAS DECEASED EVER IN U; S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Pe yt, give wor or dates of servic 5; 
Ete o no | unknown Records: SPRING GROVE STATE HOSPITAL 
SOG 
se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B). and (2) INTERVAL BETWEEN 
gs : PART |. DEATH WAS CAUSED BY: ie ieee 
Se6 et IMMEDIATE CAUSE (0) 
ZSSs j Ye" 
Hees J DUE TO 
eee Conditions, if ony, which & 
“5 oe gave rise ta immediate couse 
3 g s 5 (, ited the underlying( DUE TO 
2 °'5 cause lost. (c 
§e o = = 
2.23 z PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE JfRMINAI DISEASE COMDITION GIVEN IN PART I{a]|19. Was autopsy 
oae <4 RMI 
2 cOD < 
=p. 8 & ves] NO 
SSbe © 20a. EXTERI 
ar Eieaae ACCAUSE WAS _[0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Fort Wafitem 18) PL, fel) on 10-13-57 
Beier & | CAUSE OF DEATH. while preparing for visitors, Seeveiaing a frac. rt. hip. 
PSS ee 
agus & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED,|20e. PLACE OF INJURY (Home, form, T20F. (City or town) (Caunty) (Gtote} 
Sear Osis Hour 0, m. While Nat while foctary, street, office bldg., etc.) 
Zie% 2 [9:00 Ee- = 1967 jet work) ot work XI] Hospital i Gatonsville 28, Md. 
oD . * 
gfzé 21. 1 certify that | took charge of the remains described o held on Autopsy ["], Inspection [gl-“Inquiry [Zl-atd find thot 
at 328 death resulted from: Noturol couses [1], Accident [2 Suicide [], Homicide [], Undetermined couse [[}. 
qgue 
Lox 
g 2 ra = - a map, CHIEF MEDICAL EXAMINER [1] pa th Sa 
Boas oo ASSISTANT MEDICAL EXAMINERS] 11-25-57 
moet © EXAMI i KS 
aS NAME tiene} George M. Kieffer, “. D. DEPUTY MEDICAL exAMNeR og 
seroe To. BURIAL, CREMATION, | 220. DATC THEREOF Te. pip 
. $525 8 5 REMATION: a mF pao E OF CEMETERY OR CREMATORY Td. LOCATION City, Be. oF county) Stok 
- - tt’ Cr Lh t i 


wsasun Ure Leow pre Zioo Eats aca | Iveeet sts ue 


5M 9/55, LA 


% ‘A hvran 


Darsost een al “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11646 CERTIFICATE OF DEATH 116563 3 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lifed. If institutions Residence befare odmision) 
9. STATE “Sb, COUNTY 


Maryland 


‘% A Se — 
a. 
Baltimore SERS, 


‘ed with 
é 


— 
a 


a b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (IF outside corporat its, write RURAL ond give nearest town) 

a RURAL and give nearest town} z 

z mrs QO mo Baltimore f 

2 d. NAME OF HOSPITAL (Uf not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
cd *) OR INSTITUTION: ON A FARM? 
~ Oe a, : : + 

3 Rosewood State Training Schoo 1636 Forest Hill Avenue ves) NO Gy 
5 Z oR 


S., the funeral director, 


3. NAME OF First Middle Lost '#. DATE Month Doy Yeor 
Lapeer) inda Lee Staton La 
~ $5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors 
Qa id lost birthday) [Months] Days | Hours Min 
"] F W WIDOWED [} pivorceo (] 9 yes. 
10a. USUAL OCCUPATION {Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
“} _ — = ——— Maryland U.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dorothy Redmond 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY — 17, INFORMANT Address 
px | lene. or unkrownt (tt yes, give wor or dates of 1ervice) 
; os Rosewood Records _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}.] 
PART I. DEATH WAS CAUSED 


Leroy Staton 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 


igned by the attending physicion and completely 


ra 
3 
3 
& 
S 
r 
5 
2 
& 
¢ 
= 
a, BY: 
2 y IMMEDIATE Cause (o.___ Broncho=Pneumonia 2 days 
: 1 x DUE TO 
7 Conditions, if any, which (0) Acute Bronchitis 4 days 
Es gove rise to immediote 
gc cause (a), stating the under. ( SUE TO 
§ 2 lying cause last. te) nanit jon _ Birth 
eae oe 
2 gs 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
ee) +. = ee 
oa OF ‘ ; : . 4 
e326 S| Micro-cepha, Idiot with symptomatic Epilepsy yes (]_NO 
feb § = [200. ACCIDENT WAS UNDERLYING CE) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Gian & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e225 & JF EiTHER, NOTIFY MEDICAL EXAMINER) 
SES8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fari (County) (Stote) 
B22 8s a Hour 0. m. While Not while factory, street, office bidg., etc.’ 
sE7E = p.m. 19 Jot work [] ot work [J 
Poe Ae 
a =P 21. | certify that | attended the deceased from._______----.----- p NG ayia ee ee SE . 1 ,that I last saw the deceased 
fw 2 
© 3 5 alive an_______________________, 12_______, and that death accurred 04:30 aM, fram the causes 7 an the date stated abave. 
€ 3 a ADDRESS Street, city of jown, DATE SIGNED 
260. ACTUAL mela (4) ° vu 
yess SIGNATURI : AD) Se ae oe ee 7 aaa kA afie/st 
Eaga 
Ses 5 PHYSICIAN'S ae 
cam = NAME (Type)__Hayy _D, .-- Rosewood State Training School _........... 
Bz.e 7c. BURIAL. CREMATION, ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
~> 3° -MOVAL (Specify i 
pers ura. 11-14- St.Peter's Cemete Baltimore 
ie) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN. y RE, 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hours ofter deoth, Page 4 
> 
a 
= 


Sa biss . William Cook, In Z g ee Rae) 


8 °A nvauna 


Z66r §T AO 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 59 
11647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |S 


1, PLACE OF Pe TH 2. USUAL RESIDENCE (Where deceosed lived. “{f-institution: Residence before admission} 


o. COUNTY ©. STATE b. COUNTY f ae 
OA Dish A babel 2 [Aa ugh f ae) 


B. CITY OR TOWN {i ounide corporate fimin, write RURAL [c, LENGTH OF STAYIN 1b [| _¢. CITY OR TOWN (If offtide corporote limits, weite RURAL ond give nearest town) 
ond give neorest town) Z * EF E o . 
PAR Ik / Lee a Li ad xO 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give street address) d. STREET ADDRESS | RESIDENCE 
—_— ——_—— ves] No] 


) 


‘ematian, 


5 


Page 4 should be 


rector. 


les. 
prior to buri 


First Middle Lost 4. nd Month Day Year 


‘(ype or print) NeRMA 0. Ss 6 cS i 23 19S 


[ERR 
6 Cc OR RACE |7- MARRIED [[] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HR 
=! il g Days | Hours | Min. 
wivoweo [] _—IVORCED o hey 196 e 
0a, USUAL OCCUPATION £ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE wi or oe country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
aks : 


§ 4 aera 
man STevve Ss izle del wee 
a WAS ade ee IN 2 Ss. ABD FORCE? 16. SOCIAL SECURITY NO. Address 
eer er aa row ts G00 Ober Mies oF scr 
o oh "Son $ he v ks, Ras Ad. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} Nea INTERVAL BET WE arity 


PART |, DEATH WAS CAUSED BY: t A 
oe IMMEDIATE CAUSE (0) LIE AIT “a TALS 
OTN DUE TO 


Canditions, if ony, which rs 
Gave rite to Immediate couse 

{0}, stoting the underlying( DUE TO 
cause lost. (c 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1(0]19. WAS AUTOPSY 
G 
vss} not 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
PRIMARY C] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, im {ase (City or town) (County) (Stote) 


Hour a. m. While Not while factory, street, office bidg.. 
pom. 19 fot work [] ot work CJ 


) 


d for yo 


If any delay is necessary, please exe 
ith the registra 


and 3 to the funeg 


Page 5 
File p 


jive Pages 1, 2, 
. e ret 
il 1 anh? 
bet) 
~ 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy he Inspection O. Inquiry Oo. and find that 
deoth resulted from: Notural couses [, Accident [[], Suicide [I], Homicide [], Undetermined couse []. 


, writing the ward ““pending’' in penci 
to the Chief Medical Examiner's Office along with form PM3. 


cute the certificate, 
eo 
ar remaval. 


Z DATE SIGHED 
ACTUAL " 
SIGNATUR! Scart eal Mp, CHIEF MEDICAL EXAMINER fq" 


ASSISTANT MEDICAL EXAMINER [_] / wt 
Rapes A&R ey = CH (Ere DEPUTY MEDICAL EXAMINER [] 24/5 y 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. oe (City, town, or county) (State) 


tll eS, TT Ss ee Zals 


Su FUNERAL DIRECTOR'S SIGNATURE DDRESS N ah PS T1857 BP ‘2éb, REGISTRARS Taner 


Vs, ATSME(S) ‘ H 
ous. Nee Ae DG unerad Nore he LD puvede 


el xX Gils j7enrag- AVE, TH) (ee) 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


for 


€ 
o 
8 
3 
s 
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ge 
5 
°° 
2 
a 
2€ 
= 
3 
~~. 
2 
5 
8 
2 
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a 
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& 
g 
= 
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x 
is 
3 
= 
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TO FU 


§ “A NVEUNne 


UDarat ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 4 4 ¢ 
11648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$ a Reg. Dist. No. 
s3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
82 + COUNTY , x , 
ae 3 Baltimore marrano |} = Maryland »cownn Baltimore. 
= ot b. CITY OR TOWN if ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Jif ‘autside corpprote limits, write RURAL ond Give nearest tawn) 
58 ‘end give neared! town) P ; a a 
on anrkville anh 
25 d. NAME OF HOSPITAL_OR INSTITUTION {if not in hospital, give street address) d. STREET pone ¢. 18 RESIDENCE 
3 Py * , INA FARM? 
28. 0 G77 ont Avenue ! 797 7 litmont Avenue tis iB No [bx 
q 3. NAME OF First Middle Low 4. DATE Month 
‘DECEASED OF 
s trpeorminn Mrs Yames R. Stow tum November 17 “ith - 


If on: 


certificote, writing the ward “‘pending’' in pencil in Item 18. Give Poges 1, 2, ond 3 to the fur 


3 ay 6. oe OR RACE [?. MARRIED AZKCNEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tn yeors fem] bn IF UNDER 24 HRS. 
tou Ties Min. 
male wow —owvoreoO | Oot, 76, 188 
Mg) USUAL Cee Aen To Peet done} 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ar fareign country) — = WHAT COUNTRY? 
during mo o ven if rel 
yes eG. eongia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
and Stow Gulia ? 
5. ee DECEASED se WN U.S. ARMED oer 16. SOCIAL SECURITY NO. ]17. INFORMAL 
(seine! Sill > ¢ tennindlone Sous” 7' 911 Tidmont Ave. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (<).] (yreavas wetweae 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


af £004 DUE TO 
Conditians, if ony, which rs 


gave rise la immediate couse 
(a), stoting the underlying( OVE TO 


1 ond 2 with the registror prior ta buri 


e 


Page 5 moy be retoined for y 


File 


cause last. ic 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 
3 ys. nog] 
% [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) ar CONTRIBUTING CI 
& | CAUSE OF DEATH. 
Py yp 
& ] 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe 20f. {City or tawn) {County) (Store) 
8 Hour 9, m, While Nat while foctary, street, affice bldg., e' 
3 p.m. ” at work [] at work H 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [1], Inspection Aq], Inquiry-£], and find thot 
death resulted from: Notural couses * Accident [J], Svicide [J], Homicide [], Undetermined couse []. 


hief Medical Examiner's Office olong with farm PM3. 


AL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


u 
° 
é ACTUAL e.| DATE SIGNED 
° SIGNAT pap, CHIEF MEDICAL EXAMINER [] 
ae ASSISTANT MEDICAL EXAMINER [7] 
Bae y ated 
®@ 2 NAME (ype) A) CHN Cowl €e DEPUTY MEDICAL EXAMINER Bq. / 7 
2S Tie. GURIAL, CREMATION [208, DATE THEREOF wr iE OF Co ees ‘OR CREMATORY 7d. ag (City, town, or coun iy 
: ae Burtal | 11/1 altimone National One, 


Ps 
zs 
BE 

s 


23. (er eg a Balt 24a. REC'D BY REGISTRAR Y) ISTRAR'S SIGHATUR! 
Leonard $, Ruck 5305 Harford Roadt1y lean 19 10k 2 Z A/a 


SA Nvauna 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11649 CERTIFICATE OF DEATH es ai Oe 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° ©. &. COUNTY 
MARYLAND 3 
Baltimore Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL and give necrest town) 
ors ond give, ngqrest town} ae ; 


atonsville imth 23dys Baltimore 2Vo! 
d. DRiNeTTUnioG ae {IE not in hospital, give street oddress) d. STREET ADDRESS See he 
RTH ROV] 'E HOSPITA 4306 Wentworth Road ees 


. wea First Middle Lost JF DATE Barth Doy Yeor 


(ype orprin) «= Camedia Mellie Streckfus: Stam uv 3 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9 aeinesy IF UNDER 1 YEAR| tF UNDER 24 H&S, 
lox, birthdey) [Months | Di Hi in. 
female white wipowen Bj Divorce [] Oct. 23, 1873 oa on) [Menthe] ‘Boys | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) . 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housework Maryland U. S.A. 


+3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WilldamA. Lewis Mary Clifford 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


ne unknown Records: SPRING GROVE STATE HOSPITAL 


nd 2 should be 


eo 


Pages 


no 


1B. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), ond {c). j INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iq 
1). _  WMEDIATE Cause (o)___ Tung Abscess 3 Ww 
ie tas 3 ‘ DUE TO 
Conditions, if ony, which Ps Lebar pneumonia 4 wk 
gove rite to immediote 
couse (o}. stoting the under. ( OVE TO 


lying couse tost. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


Then please remave carban papers. 


oe ERFORMED? 
Arterioselero cardiovascular disease ves fg noO) 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and completely fi 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. White __ Not while foctory, street, office bidg., etc.) | 
P. 19 lot work [J of work H 


m. 
21. | certify that | attended the deceased from Ju OR Ree Te io 7 ae 5 191 Z. that ' last saw the deceased 
alive on_fZ, eae ae BS Tears and that death occurred a 


. } ADDRESS (Street, city or town, stote) 
ACTUAL G 
1th Stelle  M/ AChityy no HOSPITAL 
PHYSICIAN'S ve N 
ces, STE Lt. 
Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
RaOYD Pec 
Bur 11-5-1957 Leudeon Park Baltimore x Md. 
2 INERAL DIRECTOR'S SIGNATURE ADORE! . REC'D BY REGISTRAR ‘2b. REGIST RAR'S?SIGNATURE 
Iraq B20f%D tenth Mae a 
"7 if ; ATE ain *. 


MEDICAL CERTIFICATION. 


RECTOR: After this cert 
id be detached for use as the burial-transit permit. 


be retained by the haspital or attending physician 


‘6. 
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may 


_. TOH 


rr 


thot the deoth certificate be executed within 24 haurs offer deoth: Poge 4 


ires 


The low requ 


may be retoined by the hospital ar attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


ond 


DIRECTOR: After this certificate hos been signed by the attending phys 


ld be detached far use os the buriol-tronsit permit. 
the registrar priar to burial, cremotion, ar removol, and in any event within 72 haurs after deoth. 


TO FU 


ae 
2% 


‘oe 


poge 


a 


fo 7 Reg. Dist, No. 
23 "JV. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFinwitution: Residence before admission} 
Ba e. COUNT ; MARYLAND ATE b. COUNTY 
32 Baltimore Md. Baltimore 
=) © b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
¢ a RURAL ond Hist nearest town) 
2 ebbville wa) Hebbville 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
=o SB OR INSTITUTION ON A FARM? 
aS 000 Rolling Rd. 3000 Rolling Rd. yes No) 
2 
/ 3. NAME OF First Middl fost 4. DATE v 
ov I ) ce irs e idle 1 DA Month Doy eor 
-. ’ (Type or prip!) BESS, OEATH Nove 23, 1957 
> 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |€- DATE OF BIRTH 9. AGE (In fen IF UNDER 1 YEAR) a UNDER 24 HRS. 
= loy) [Months] Days | Hours| Min. 
as female white winoweo OE ——vorceot] | Jane7, 1879 eS 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g } dow most oF working life, even if retired) 
ieee ' wi g nome Midi 
538 13. PATER) S NAME 14. MOTHER'S MAIDEN NAME 
& e 
og 
g John H, Zink Louisa Swe 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT ‘Address 
E n | Hen no. oF unknown) {it yes, give wor or dates of service] 
° 4 no M Elva _Streebig_- 3000 Rolling Rd, 
8 18. CAUSE OF DEATH [Enter only one couse per fine fori(o), (b)..ond (€)-) INTERVAL BETWEEN 
a PART {. DEATH WAS CAUSED BY: t R See oon D 
§ J IMMEDIATE CAUSE (o} 
# /9oX DUETO .” 


= 


(MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11666 
» 11650 CERTIFICATE OF DEATH : p | 


Conditions, if ony, which (b) 


goye rise to immediote 
co¥se (0), stoting the ynder- ( DUE TO 
lying cause fost. {c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. Bade atAl 
ves] noo 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port II of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [] of work [] Hl 


4 «+ 1%29 that | last saw the deceased 


21. | certify that one the deceased fram.__ F&A 
alive on. jn 12. 32 , and that death“accurred at@<tc3@A M, from the causes and an the date stated above. 


“4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURT MD. 


PA 
PHYSICIAN'S 7 p Ty 2 
haces LL io z& Ep “OA F PLO LBee 4 Y Pd Ly La. LiL 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Hee (Specify) R 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ee rn 75 BY REGISTRAR Pi i sISteARs SIGNATURE 
WM. J. TICKNER & SONS Ga Ug Balto, 17, Md k QE i LMLE 


MEDICAL CERTIFICATION 


GA )_., 19 


3 °A nvauna 


ico vo N 


}OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


_< TOK 


be retained by the haspitol or ottending physician. 


all 


irector, 


by the funeral di 


ind 2 shauld be filed with 


@ 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


wuld be detached for use os the buriol-transit permit. 
the registrar priar to burial, cremotion, or removal, ond in any event withi 


moy 


Pages 


Then please remave carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 6 ih 
11651 CERTIFICATE OF DEATH 


ig Reg. Dist. No. 


1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where dececsed lived. If institutions Residence before edminion) 
PESO Ltimore marae | EMRE Tang” Seite BaTedmone 
A B CITY OR TOWN (i cunide corporote lini, write Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a Catonsville yglutherville 
On~ a. Neopet ad HOSPITAL inst in hospitol, give street oddress} d. STREET ADDRESS: e. PER 
7 "1 T4e Panes Nursing Home |! 37 Ridgely Rd. Ra ee 
. NAME OF First Middle t 4. DATE Month Yeor 
poor ian Hugo Suhr ? Sr * | Stara November 22, be 57 
5. SEX 6. COLOR OR RACE 17. MARRIEOK] NEVER MARRIED [] |8. DATE OF BieTH 9. AGE {In yoors IF UNDER 24 HRS 
Ma le White |woowor  ovorceopy | AUgUSt 12,1886 | PT, Hien] tay | Hows | Min. 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 jReBtaurane? Owe” |Restaurant Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME I «- Sa 
Klause Suhr Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 


for" [rn pee 2e56) Johanna L. Suhr 37 Ridgely Rd. Lutheyy4 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}. ond ().] 


E INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: (“7 Ps) SETAND DEATH 
re IMMEDIATE CAUSE (o}__| CT 


4 


DUE TO . ro Hs = 
Conditions, if ony, which ola ZZ; 
gove rise 10 immedionw (5, y) 


couse (0), stoting the under- 


tying couse lost. a) 

Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 

yes(J NO 
0a. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port ll of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) i 
p.m. 19 for work (J of work [J 


i 
21. U certify Wy | attended the deceased tram _S? “24, 197, toReP PT ee Sek 19.2 Z,that | last sow the deceased 
Dp 


alive on_ 


ACTUAL 
SIGNATURI (- 


. , 
wnacens Wezer [. SAYP4 Or Py, 


‘220. BURIAL, (pe Cul ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Hntombment |Nov. 25/57 | Lorraine Pk Baltimore Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2da, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGHATPRE 
i [Wm Cook-Towson,Ine. Towson,Md. pate WOV.2.6 °S7 190A eMac 


3A fivrung 


206 LS AON 


) r 
« arsosy Toe Oe ae 


1 i ta a DEPARTMENT OF a5 HEALTH -GALTIMORE, 18 


o CERTIFICATE OF DEATH nop tree LUG 


2. USUAL oleae (Where deceased lived. If institution: Residence before odmission), 
go. STATE b, COUNTY 


MARY CAN, ivc SOKE. 
c. CITY OR TOWN {If outside corporote fimila « write RURAL and give nearest town} 
eT SY/Le& Abt 5b 


d, NAME OF HOSPITAL . STREET ADDRESS: @, 15 RESIDENCE 


QO OR INEETUTORS Wea § Bali rity te" ee oP 3 Home ; (a ES rie 
Yeor 


1, PLACE OF DEATH 


co. COUNTY 6 4 “Tr m R - MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURM& ond give nearest town} 


by the funeral 


Middle . lost 4, DATE Month Day 


3.N, First 
Rerea i £ LA MAK SCALIVAN 7 earn 


5, SEX — 6. COLOR OR a 7 Soe te NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE es years 
los birthdoy) 
76, W/ WIDOWED ne pivorceo [] M tre ivi pe. 


rs 


Then please remove carbon papers. Poges T ond 2 shauld be filed with 


FS fee 72 hours ofter death. 
ml 


Hours a Nine 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY inves BIRTHPLACE lL jate or foreign it 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) D 
Neto s CLER Rit hie ton ARY BL USA 
13. FATHERS AME “: 14, MOTHER'S MAIDEN NAME 


tau WDevacpsoy | Aye, re /JAns 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. JNFORMANT Address 
1 | tne even) A te gen ore et of trv Ca : t, 
c oe 
od. Tt av eS 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ol_© 2? © elt ay pe 


1%ox — = 
oo Conditions, if ony, which nit Po ie ee SS 
adele ankadee apt ta OR TITS — 
couse (0), sloting the under ( OVE TO BOrgrcaese = 77U tL be ES A EO twa 
tying couse fost. to L, (yd = sa 
Past Il, OTHER SIGNIFICANT CONDITIONS ome ‘ 


£ 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves 1} No (Q- 


20a. ACCIDENT WAS UNDERLYING EJ__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) {Stote) 
Hour 9. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 


21, | certify that } attended the deceased fram.____¢y BY. uke WSL tobe L Ziel 19.47.,that | tost saw the deceased 


alive on. 2 A772) oe 2 , i = a and, that death occurred at_ZiZEM, fram the causes me an the date stated abave. 
3 ADDRESS (Street, city or fown, stote) DATE SIGNED 


Mo. ka... ff todd anclttic Auf ZAGT 
LUE Mo DT LUD. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, of remaval, ond in any 


PHYSICIAN'S: 
NAME (Type) 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth, Page 4 
be retained by the hospital or attending physician. 


#4 Ze. RENO — ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county) (State) 
5.5 EMOVAL (Specify| £2" 
=e Lak Ew Craps. C. oF EADE Mo) 
- & BNERAL DIRECTOR'S 3163 ie a. LA 2do. REC'D bi REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4! ye é tu : 4 
wes oe Ave dhke ALpohdetn (Chtce SATE : 


4 —> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-11653 CERTIFICATE OF DEATH _ 116634 


‘% = Reg. Dist. No. 
os a = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insitution: Residence before odmision) 
8 3 ko: 5 °. b. COUNTY 
* 82 “¢ BI Baltimore Ne paoke. 
2. aig et B. CITY OR TOWN (If outside corporote limit, write |. LENGTH OF STAY IN 16 €. CITY OR TOWN (Wounide corporote limits, write RURAL ond give nearest towa) 
g 52 RUR AL ond give nearest town) 
> fo es * 2 2 
ree Sa a, VG bG 
= 2 3 d, NAME OF "HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
a) 2s i] OR INSTITUTION / iS x ON A FARM? 
eS5 Rudowood = Towson hi, Mde Eb ves) No 
= e& 3. NAME OF First Middle lost 4 DATE Day Yeor 
ae 4 — 
Gl: aft (Type or print) G Ace SVLesVvaV Stamm SByy" 9SS 
= =o 
= 8 $. SEX 6 CovoR oR RACE [7, B/PATE OF BIRTH AGE (In yeors 
= 22 MARRIED (54 NEVER MARRIED (J i es mi al 
—< ee W wibowen [J Divorced 1] Ba /: G 
aH 
2 e&8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSERY [11 it Stole or foreign me 12. CITIZEN OF WHAT COUNTRY? 
Ser taore during most/oF working life, even if retired) 
a She SA. 
6 ev . 
2 ° g 5 13, FATHER'S NAME 4. ee 'S MAIDEN NAME 
2 88% at bere 4 A “ 7: Birrertth 
BS Bos Ay g 
Med Se | Z 
= 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITYNO. |17. INFORMANT Addr 
=< e ee (Gaxne. er orkewa} |i {HF yer: gi Ser or date of verve! Personal Histo: ne 
3g £gh- ] Hosp Records, Enudowood Sanato nyt 
3 £8 ey 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c). ase a INTERVAL BETWEEN 
> 20% PART 1, DEATH WAS CAUSED BY: 7 = St ee en AND DEATH 
2 os IMMEDIATE CAUSE (o fis 
= 22K JOAX DUE TO 
eae Sank. 
= ee Conditions, if ony. which o 
s BES gove rise to immediote 
35 fee’ couse (0), stoting the under: { DUE TO 
Sesee tying couse lost. te) 
£50206 
ti = 3 5 be $ Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Tie 
SBRLEG = 
on ges a) 3 yes] not] 
=o 2 g 
= 2s 3 5 © [200, ACCIDENT WAS UNDERLYING ]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geste & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ZESes © [ (iF ETHER, NOTIEY MEDICAL EXAMINER} 
Zsess & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
SELRS rat Hour 9. m. While Not while foctory. street, office bldg., ete.) | 
Esai? = p.m. 19 lot work (J ot work (J H 
eg flats = 
2 es ae 21.1 certify that | attended the deceased fram. _ P10 Hav 2 Ase 19.5 7 thot | last sow the deceased 
a 2.5 
os <e 5 ‘4 23 Toe 7.) and that deatH accurred ot_¥ BSAM, fram the causes and on the date stated above. 
Y=6s ADDRESS (Street, city or town, stote) DATE SIGNED 
E =o $e Z 
<a a ACTUAL we 
ages z j| [searer ao mo... budow tordum Peres Roe. 
£2 
S525 
zoos 5 MMEANS Milton B. Kress, MoD, Towson h, Maryland 
[= a ne ee eee esses: 
SS e Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ‘Gn. Town, or county) (Store 
eS o> Pe (Specify) 
ofo ee é  ueda H eme ang 
e F 23. FUNERAL DIRECTOR'S SIGNATURE 399 be =? (5am, SYAODRESS Ao. MESO BY REGISTRAR a3 
VS. AIS (4 R I 
eas YY James T,. Bhs Rog 317 Pa.Ave. ,SE DC = Meh Ze 


write the causes of death clearly and leg 


please ¥ 


RDS WITHIN THREE (3) DAYS AFTER 


Physicians 
HE BUREAU OF VITAL RECO 


THIS IS A PERMANENT RECORD, 
PLEASE TYPE, OR WRITEERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


nformation shoulrefully supplied. 


IS CERTIFICATE MUST BE FILIH T 


1 


item of 


i 


~ Ever: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1166 z g 
> 1165 4 CERTIFICATE OF DEATH Reg. Dist. No. eh 


I. NAME_OF DECEASED 2. DATE 
ge + 


e or Print) OF 
Ma y DEATH 


3. PLACE OF DEATH: 7 swey 4, USUAL RESIDENCE (Where deceased lived. If institution ; residehce 
1p, BERNER Maryland’ Balto, C A STATE e. goyNTy betoreiadniieaian 
B.FULL NAME OF = (If not in hospital or institution, give street address or| nd tO. 
beac le on Armacost agg a Home Jocation)||"C City OR TOWN (If outside corporate limits, write rato 
812 Reges Ave. Lutherville xo 
¥rs. || D. STREET ADDRESS (If rural, give location) 
c. Length of stay in Baltimore Dal 226 Meadowvale Rd. 
5. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years) tT Yoer | if Under 24 Hours 
WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours! Min. 
female | white widowed Dec. 12, 1872 is “8 


10a. USUAL OCCUPATION (Givehindof, 
work dooedurlog most of workiog life, eveo if retired)| 
} 


108. KIND OF BUSINESS OR 
INDUSTRY| 
ho: 


a SS el se S| ee 
11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Charles A, B, Howard Mary Raughter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
(You no ee-aaiens)| — (il'res. pivaiwer or acter'oe eeryeedy Sec eek rik tee. 17. INFORMANT ADDRESS 


none Mr. Joel Swartz - 226 Meddowvale Rd. 


, INTERVAL BETWEEN 
1%. ads ? CAUSE OF DEATH SRGETsANE RE 


DISEASE OR CONDITION DIRECTLY f) 
(as ae Lhxempasts. mae oe4 aos MN 


LEADING TO DEATH 


(This does not mean the mode of dying, e. g., (AD ose prow. 
heart failure, eethenia, ete. It meana the dieease, : 
injury or complication which caused death.) cveto Q74exr156 Sele as S/S 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last, 

(C) ve 


rs 
Q 
- 
< 
Y 
iw u 
=I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
7 TO THE DEATH BUT NoT RELATED To THE y és 
MISEACE Op CanmitioN cancina i — ee ee ee 

Uj oR CONTRIBUTINGLL CAUSE OF about home, form, ote.)| INJURY 
Q| DEATH (NoTIFY MEDICAL EXAMINER) 
Wt 
=| 210. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 

OR MINIURY. WHILE AT] NOT WHILE 

m. WORK AT WORK 


22. L certify 

and that death AHS. 

23a. SIGNATURE . —_— 4 
Werarm, Tree) 


ATTENDING PHYS. MED. DIRECTOR [] 


24a. BURIAL, CREMA-| 245, DATE 
TION, REMOVAL (Specify) 
Burial 1Y/5/5% , 
DATE RECEIVED BY | REGISTRARS NAT 25- Ri 
LOGAL REGISTRAR PED, Te, Y me BR 
a Oe yA: WV zit 


e 
3A avaang 
“lk poN 


Dy, nse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
',11655 CERTIFICATE OF DEATH 11665 


Reg. Dist. No. 


sé 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmission) 
fy ™ °. . b. COUNTY 
38 \ Baltimore MARYLAND Mans and Baltinone 
3. = ak b, CITY OR TOWN [If outside. mate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outide corporote limits, write RURAL ond give neorest town) 
3a } RURAL ond give } i Ge 
52 wu ¢ ye Parkville 
g ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4 STREET ADDRESS @. IS RESIDENCE 
= ak OR INSTITUTION ON A FARM? 
5 g 2572 | aylon Avenue ves 1) NO fc 
3. NAME OF First Middle tot 4. DATE Month Do Yeor 
DECEASED OF 
e Typeoreion Mr, hartes ¢. Teague bam November 9th 1 
IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE | 7. -MARRHBBARAANIEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE (In yeors 
f . wee lost igniter) 
mele white |wwoweygy —owvorceo Apri ye 186: OO 


100, ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£ ost of working life, 
g / pinten and | rontn actor. North Carmina USA 
£ I 3. ae aie ¥ " Be 'S MAIDEN NUME 

Yohn league 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. "Una! i? Address 
(Yes, 90. oF unknown) [It yas, give wor or dates of service} ; 
2552. Taylon Avenue 


VB. CAUSE OF DEATH [Enter only one couse per line for (2), (B), ond (€)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: SIREE! ANDISEALY 
IMMEDIATE CAUSE (0) 


lease remove carbon papers. Pages | and 2 shou! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hou, 


igned by the attending physicion and completely fi 


— 
a e 2 DUE TO 
= Conditions, if ony, which (b c 
iS gove rise to immediote ,__ Liber Sete AD bacagerbepaiaasad 
& couse (0), stoting the under (| OUETO 
lying couse lost, te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oe. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (Cily or town) (County) Grote) 
Hour -o. m. While Not while foctory, street, office bldg.. etc.) 
p.m, 19 ot work [J ot work [J i 


21. | certify that | attended the deceased fram__<Aza WEL, 10... LEYs____., WZ that | lost saw the deceased 


19, WAS AUTOPSY 
PERFORMED? 


ves(] not] 


MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Poge 4 


alive on________' Ou. “7 as que and that death occurred at__ 253M, fram the causes and an the date stated abave. 
aS ADORESS age or town, stote) DATE SIGNED 
ithe Ltlhed Yfeerd vn 6100 Hargord Koad #14 i 11/9/57. 
nts) CLuott Mavis Boltimones Maryland reece 
A Me. BURIAL CREMATION, 7b. DATE THEREOF et NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or count (Stotey (/ 
; REBROVAL 
= one Bartat’ | 11/7 Stone (hapel VALLLIV LE: 
e KS 23, FUNERAL Viger RE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGIST) *Y HGNATUR 


Prt Leonard ¥, Ruck 530 Hares fond Road #14. \oure WW 


$A Nveand 
1 AON e 


‘Warzasl | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
- 11656 CERTIFICATE OF DEATH 11660 4 


Reg. Dist. No, 


onl 


ss 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. “IF institution: Residence before admission) 
oa e. COUNTY Balti . freee ©. STATE b- COUNT 
32 oe tS Maryland ‘Baltimore 
3. © b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s RURAL ond give nearest town) Tdgemere 
>, bad re 
Zu d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
7 WW } OR pa | 4 ‘ ON A FARM? 
as / 51LO Haddaway Rd. l@tiiaddewas anon yes] No 
@: 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
3 Mises oupiiol OHN W. . TERRY brkaTH =~ November 8 w57 
a 
8 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jzp8- DATE OF BIRTH 9. AGE {in ead IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. ost Du 10) Month: Hi Min, 
Male White wow] ovorceo ) || Angus + %,, 1875 gsteon [Months] Doys | Hour | Min 
2) 1a. USUAL OCCUPATION (Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
r \ during most of working life, even if retired) - ie 
a } Watchman, ret. Virginia U. S. A... 


th. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wesley Terry ? Alabama Hall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yexano, of unknown) (IF yes, give wor or doles of service) ~ 
¢ go Joseph BE. Menser - 2601 Brannon Rd. 


18. CAUSE OF DEATH [Enter only one couse per i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE {0} 


Llp DUE TO 


Conditions, if ony, which © 
gove rise to immediote 


o¥se (0), stoting the under. { OUE TO * 
veg eas ita Ws LY Ween Atens Yvseas ¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ee 


Yes] no fy 


ey 


O eae. 


Then please remave carban popers. 


0 
PS 
33 
a8 
a 
& 
8 
8 
0 
e 
5 
Pa 
a2 
e) 
ES 
= 
a 
D 
= 
a] 
€ 
2 
6 
e 
= 
> 
z) 
Ms 


permit. 


Sy 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour o, m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [7] ! 


21. | certify Ae ae deceased be 4 WAS tog at LDV. tig: 19. ZZthat | last saw the deceased 
alive on__. “oy. ff N, miei thaf death occurred at LcaeM, from the causes and on the date stated above. 
a“ 


ADDRESS (Street, city or town, stote) Al hae, 
J ~, 
DF 
M OWS ons 88 sedan se ee AGS, 


ed by the hospital ar attending physician. 


IRECTOR: After this certificate has been 


2 
2 
3 
5 
3 
© 
= 
im 
6 
g 
3 
s 
z 
2 
2 
S 
a4 
3 
73 
e 
a 
2 


° PHYSICIAN'S 
NAME {Type) Se ee Ae ee eT | 
rd Zz vs Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
ee ry pier Nov. 11, 1957| Moreland Memorial Park Balto. Co. Md. 
ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR, if 
ys Als Ullrich Funeral Home, Dundalk, Md. Sad 2\ Mave ihe 


¢ 


BA avin na 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 1 16 67 ; 
165-7 CERTIFICATE OF DEATH 3 signee oe 


1. PLACE OF DEATH 2. Cy ag tp (Where deceased fived. If inititutian: Residence before admission) 


se 2 it er 
oS L/ 
a 3\ 
£ 3 \ f f MARYLAND Lp. wh Se LLES 
2 Hi A 
Bes + |b. CITY OR TOWN (if autside carporate limits, write |e. LENGTH OF STAY IN 1b © cy ‘OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Fy ey Diy give pe ay 
23/——~ SM 3M Be WME) LBLLA TH 
£2/ d. STREET ADDRESS e. 1S RESIDENCE 
= 4/ “OR ahoee 2 AEARM? 
Be LES. ves E{’No [) 
@ 3. NAME OF Fiest Middle _o bt 4 DATE Manth Doy Year 
aay ES Wanhes JHemas. | Mevem 
5. SEX 6. COWDR OR RACE 7. 8. DATE OF BIRTH years 
MARRIED [] NEVER MARRIED [EY vere ello aor 
mM NeGdo |woowsQ voce | S-5S- Se cSt. 
00. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11 ‘Mae (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
! during mast of warking life, even if retired) VLAN A ty 


13. FATHER'S NAME 4. mt ACYL NAME 
James £. THemas oWes Hawking 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Address 


ites nespaah toes) fit yc, Poe Sih ie GEMS! tare) 
0 — [Kose coaods aessaa hemes Mille jh 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). and (c). J INTERVAL BETWEEN. 


, al 
iS 


Then please remave corbon papers. Pages | ond 2 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 dae ae A Live 
IMMEDIATE CAUSE (0! Comoe fer : ’ ‘ 
“Slx« DUE TO os 
ow 
= Conditions, if any, which wt te ie eae 
E gove rise ta immediate 
it cause (0), stating the under. ( OVE ~ 
= lying cavse lost. ta 
5 Pant Hl. OTHER SIGNI ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fio) | 19. PERFORM 
ON§ Coto ltn han bre 2 COL M7) pn. Cer rel Foe ws O) NOP 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY Secor {Enter nature af injury in Part lar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 120F. (City ar town) (County) (State) 
Haur a. m. While Nor while factary, street, office bldg., etc.) 
p.m. 19 fat work (] at work H 


or attending physician. 
MEDICAL CERTIFICATION 


auld be detached for use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event be a hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


$s 21.1 certify that | attended the deceased from... I as HQT eae TIL , 19.5. _7that | last saw the deceased 
e - alive ie) eae ss 19.4 7, ., and that death accurred oth. i4Am, fram the causes and an the date stated abave. 
= 5 g QL, ee (Street, city ar lawn, state) PATE SIGNED 
38 ] SeNATuR Guney 2. woo? ie a Owe PE ‘Syte o - tape, 
isan ie lar sen cere ascent eee eg gn nnn neni a eer ae ta ee a 
$5 paysean's (Body goes to Anatomical Board) 

Ss CAS eS ee, See ee ee ee 

GREMATIO ib. DATE THEREOF es OF CEMETERY OR a 2d. oe (City, town, or county) (State) 
s2 $ “RHO (Specify) 
E65 g eS) Abad aarp ao 
e 23. ae DIRECTOR'S SIGNATURE ieee Uo. REC'D BY REGISTRAR eT Mase hore tlre, RE 

BAe A Dewe Ll -tikeswj ie - MP. |om s//% 


SA Nvrung 


560 Le ADK 


Os 19s 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 1 1 6 6 R 
J 11658 CERTIFICATE OF DEATH 


om 


» Reg. Dist. No. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anty ane cause per line far (a), (b). ond (c.] Duet Leek 
St ND DEATH 


PART §. DEATH WAS CAI 3 . 
Ms IMMEDIATE CAUSE (0) Cardiac failure 


ya 


ss i =m 
3 * \ 2 ' Bier Paat fs Mac dr ta adlhs (Where deceased lived. If insHay ftian: Residence befare odmission) 
z a. 0S b. 
§8\ Baltimore MARYLAND Maryland cos’ Prince Geo. 
°° g b. Aid rea (lt Mid ie eres limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
$ ‘and give nearest tawa 
52 Catonsville 71 Omthel 7dys| Hyattsville, Md, & Capitol Hghts, Md. 
ef d. NAME OF HOSPITAL (if not in hospitol, street addi |. STREET RESS 
2 /4 é ES iNerion {If not in hospitol, give street address) axe vs A Dace a, 4 ° 1S RESIDENCE 
ey SPR Ov] A HOSTITA eokee ree yes] Not] 
& 5 3. wane & Fiest Middle 4. DATE Manth Year 
3 (Type ar print) Beatrice Maud Thompson! OFT November 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED icc] 8. DATE OF 8IRTH te AGE (in years 
sane? _ pel Ta ag Do) Min. 
é female ubite |woown vorcto | Juné 15, “1883 hy ve. Ky vt 
& Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} V2. CITIZEN OF WHAT COUNTRY? 
g / \ during most af warking life, even if retired) 
: EL domestic ederal Housing Maryland U.S 
£ }. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
So 
¢ James H, Thompson varnogh Eliza klya Shoemaker 
& 5. A OO Adil U.S. ee roach? ¥6. SOCIAL SECURITY NO. }17. INFORMANT Address 
é 5 | eve. ero Berg sores oe 4 a é 
é no 577-03-0801| Record s: SPRING GROVE STATE HOSPITAL 
g 
a 
¢ 
e 
S 


ng DUE TO 
Conditions, if any, which b Arteriosclerotic cardiovascular disease 
gave tise ta immediate ( See 
|, stating the ynder- 
(eee re acs __Artericsclerosis, generalized and severe 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


the registrar prior ta burial, crematian, ar remaval. and in any event within 72 haurs ofter death. 


1 
& 
(Bee 
(Pers 
8s z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ae Was AUTOPSY 
So2= = 
Pare 
a 59 6 yes (]_ NOX] 
Le = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 % [CE EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 
O58 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Store) 
528 8 Have a.m. While Nat while foctary, street, affice bldg., et { 
eae = Pm. 19 fot work [J] at work [j ' 
= J 
es 21. | certify that t attended the deceased from.___ Oct. 31.____, 19.57, ta._.NCVe 12, 19.__S'fthat | last saw the deceased 
2 5 
2 3 alive on____Nov, 12 eeeterc, ’ 1257._., and that death occurred at 8 $00_aM, fram the causes and on the date stated abave. 
=O% ADDRESS (Street, city or town, state} DATE SIGNED 
Ee 
a L Bhd 
ses | [Sos etune Sietly, Aya Unk, __mo, SPRING GROVE STATE HOSPITAL 11-12-57 
3 D 
ope] PHYSICIAN'S 
oe Name (ypel__Stella Wachsler, M, D CGetonevil)e 28 Ma) ee, ee 
d 
2 ‘22a, BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATS ORY Zid. LOCATION (City, Ez. or SEN a (State) 
° ; g — = 
hid BEE Wey MELIST |SeJonne (uygch ENETER Mens: Md. 
eae ayia URE yf LTA Aponess 2 Sf, AO da. csayeicetet, pens AR'S Sind 
YS A1S (4 f } 4 Ye Ay 
Baers! uk pees LY GALES! PVE. PONE eae 


5A Nvauna 


(Sarsost : : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1166! 
11659 CERTIFICATE OF DEATH er ae 


a 


sé | 
23 1, PLACE OF DEATH 2. mie RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
2 ©, COUNTY b. 
23 Baltimore MARYLAND ‘Wiryland counTY Baltimore 
. 3 On . b. ana ee Toes (le aes paper limits, write | ¢, LENGTH OF STAY IN Ib. €. CITY OR TOWN (If outside corperol ts, write RURAL ond give nearest town} ] 
3 ond give neorest town] * aS = 
2 Fort Howard 111. Days epee eere BV al. 
= 22 4 d. BARE OT HOR ITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. e. Cee 
£2 0™\ N 
BS ee Veterans Administration Hospital 3036 W. North Avenue ves (J No PY 
—— 
3 3. NAME First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
@ {Type oF print) JAMES ge TISDALE bran November 19 1957 


Pages 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 6. DATE OF 8iRTH %. AGE. (In yeors IF UNDER 1 YEAR| IF UNDER 24 HBS. 
oat barthoy SMES 
Male Colored |wooweo gi —_oworceoO] |March 2, 1887 70. gta gee] eecil Lee 


s 
a. 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. aRGaiae: {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) 

at /| Laborer Transfer Company | Lunenburg, Virginia U. S. A. 

8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

ee John Tisdale Ellen Brown 

3 B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ I (Yet, no. or unknown) If yes, give wor oF dotes of service) . 

F Al|__Xes Ww I 217-07-0530 | Clin.Rec, ,Vet.Adm.sHosp. Ft. Howard, Maryland 

2 18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b). ond (¢)-} INTERVAL BETWEEN 


te] T roars DEATH 
PART |. DEATH MSiATe caus carcinoma of Prostate with boney and urinary 'b yee: 


Ie i soumax bladder metastases 


Conditions. if ony, which o 
gove rise to immediote 
couse {0}, stoting the ynder- (| DUE TO 


lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19. WAS AUTOPSY 
v8] No 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, 


Then 


tim 


MEDICAL CERTIFICATION 


natehyacran: 
ate has been signed by the ottending physician and campletely fil 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fern T20f. (City or town) (County} {Stote} 
dae Gt whie factory, street, office bldg., etc.) | 


jot work [J] ot work [J i 


BE ! cortity thoP attended the deceased from July 31 -.-_-.. . 1957... toNlowember..19.., 19.5:7ithat}OGKseexina Macho 


ind that death occurred ot 1:SOP_M, from the causes ond on the date stoted above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo. Meterans Administration Hospital 11/20/57 


~ 


wuld be detached far use os the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event ve 


DIRECTOR: After this ce 


TiwcinNs CHIEN WEI LAN, M 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, oF county) {Stote) 
Burts” | 12-25-57 Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR roe REGISTRAR'S SIGNATUR! 


g ONE AV £ (SoG cu. ALBA LEt 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death: Page 4 
be retained by the haspital ar 


< TOH 
may 

TO FU 
page 


z 
2 
x 


= 


filed with 


/ 


r by the funeral director, 


Then please remave carbon papers. Pages | and 2 shauid be 
leath. 


‘after 


ires that the death certificate be executed within 24 hours after death, Poge 4 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ined by the haspital or attending physician. 


jould be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hou; 


1G 


‘° 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


i) 


. if ME see ety ST tae DEPARTMENT OF HEALTH—BALTIMORE, 18 
en m fi 
er) CERTIFICATE OF DEATH scinsaee oe 


H§0 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
9. b, COUNTY 
Maryland 


c. CITY OR TOWN (If outside corporat 


Li6¢0 


1. PLAGE OF DEATH 
poe MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
ee ‘and 


c. LENGTH OF STAY IN 1b 


its, write RURAL ond give nearest town) 


2 i iat, 


ive neorest town) 


‘Land 3 yrs. Baltimore, Maryland Yot-=u 
‘d. NAME OF HOSPITAL {if nat in hospitol, give street oddress) d. STREET ADDRESS @. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Training School 1008 Bond Street yes] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ore ean) Margaret Toles | Sears 11 avy 19 57 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE {In years 1f UNDER 24 HRS. 


lost birthday) 


7 


wioowed [J Divorced [1] fe) Min. 


g1 
TOs. USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U5 


seem en re 


13. FATHER’S NAME 


= 


14, MOTHER'S MAIDEN NAME 
Amos Smith Emma Toles 
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. 


Yes, ne, oF unknown) Ut yer, give wer oF dates of rervice) 


Address 


a Si 


no — ed 


18, CAUSE OF DEATH [Enter only one couse per fine for (o), (b). ond oa 
PART I. A 
DEATH WAS CAUSED BY: Da 


onic , brain cedure 
rex xekitiy~ney 


INTERVAL BETWEEN 
ONSET AND DEATH 
i 


ome 


x has Bla 


IMMEDIATE CAUSE (0)_ 
SOF x purto Ch 
Conditions, if ony. which 


gove rise to immediote 
couse (0), stofing the under- 


lying couse tost. 


CHLLED 
tee C4 aw = 


(b) 
DUE TO 


(€). 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
S 
3 yes] NO 
© [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) ‘Count (Stote 
] Yi: 'Y « y) ) 
5 Hour enme While Gh chile factary, street, office bldg., etc.) 
= p.m. jot work [] of work H 
21. | certify that | attended the deceased fram.__________________ Sala aeae, Oe Ee a Wh 325 .that | last saw the deceased 
live Gn a ee ee Nr ee 19._______, and that death accurred oth: 25 De, from the causes and on the date stated above. 
ADDRESS (Street, opty ‘oF town, oe DATE SIGNED 


PHYSICIAN'S 
NAME (Type! 


Dicuss: State Traini 
REMATION, 
VAL (Specify) 


|_|NAME (typel__Conrado Bogaert. 
To. A RIAL_C tb. DATE THEREOF le. NAME OF CEMETERY OR CREM, 
cn Le liS a PEL. ge 
(75 1 Arn AG ad 


td tb ING 


Looress 9 


YY REGISTRAR’ ISTRAR'S SIQ 
Lp dU 5s las Lh 


Lil 


IOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


be retained by the hospito! or attending physicion. 


‘2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1167 L 
CERTIFICATE OF DEATH 


=i 


1. PLACE OF DEATH 


COUNTY 2. USUAL ieee (Where deceased lived. If ibstitution: Residence before admission) 
ar. °. 


ae 
o= 
oF 
£3 /— Baltimore marnano ||? SATE De to b.couNTY Maryland 
3 rit : b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
538 RURAL ond give nearssf town és a 
2% 63 yrs 2, Baltimore 
4 ‘2 d. Aone ITAL (If i in yyy al, give street oddress) ? 7 d. STREET ADDRESS e RES 
ze («0 Vr4 UY Te Ahfrar ((é \13922 Old North PT Rd YL] Noe 
@ 3N Fin Middle Lost 4. DATE Month Day Yeor 
Beceasey e OF 
(Type or eit) = Toseph Chaster omezewski. pea ZX * 2s AVS7 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Hours Min. 


9. AGE (In yeor: 
tost birthday) 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (| & DATE OF BIRTH 
Male White |wirowe Gp oworceo] | 3-7O-T8s80 


TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during ee of span life, even if retired) 


Watchm ¥ 
- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
om John Tomezewski Marcia 7 
Amr WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bas New) {It ye, give wor oF dates of service) ml _ » ‘ “ 
213-007-678 Clara Kopera 392¢ d North Poin id 


12. CITIZEN OF WHAT COUNTRY? 


f\ 


jours ofter death. 


Then please remove carbon papers. Pages 


18. CAUSE OF DEATH [Enter only one cause per line for (0) eb ond (6)] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED 8y: 7 
IMMEDIATE CAUSE fo EVE LA a Me Lh Lid f € 7 
4 Af UE TO y a 
Conditions, if any, which 4 < 16 (12 , 
if any, whi ® aA Zi MAA 


gove rise to immediote 


° DUE TO er 

couse (o], stoting the under- a if aa 

lying couse lost. ( é La ‘4 / v 6 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pas gh ae 


MED? 
2 ‘o No [] 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. 7. While Not while fectory, street, office bidg., sel 
Pm. 19 lot work (J ot work 


21. | certify that Lottended the deceased from.___.» 7 CA 19 A A Jar ie apne v9 Z..that | last saw the deceased 
alive on_______, 20, 12 ‘~~. and that death occurred at. Am, from the causes and on the date stated above. 


wa B83 nt sseAve UPN 


sommes David Adve w __ Aad Md 72"7d 


onsil permit. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


Puld be detached for use os the buri 
the registror prior to burial, cremation, or removal, ond in ony event within 72 h 


72o. BURIAL, CREMATION. | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (Cily, town, or county) eo 
! i 
2 pee Brass | 11-25-57 = ctant slaus Baltimore M 
oes 23. FUNERAL DIRECTOR FCO BY REGISTRAR Pe a, 
Als 
Gass? LEILA CE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69 CERTIFICATE OF DEATH Reg. Dist, li Ole 


—i 


cs 
3 ; 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. Iinstitution: Residence before odmission) 
38 M en", "Balt imore marviano || @ STATE Md, BISUNTY “Baltimore 
Be b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest fawn) 
oo bar ‘and give neorest, ar) 
52 onsville xo Cockeysville 
2 2 d. NAME oe eeu (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= % I ne per ora / ON A FARM? 
as aton Ridge Home ' Sherwood Road yes [] No) 
@ 3. NAME OF Fint Middle lost 4. DATE Month Year 
ie Greer peer) Daisy Mae Totten veh §=Novee?, 1957" 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED (-] * DATE OF BIRTH 9. AGE (In yeors iF ODER TYEARTIF UNDER 24 HRS. 
o Feb. 2, 1884 lost birthday) Gaya Mears [eco 
Female White wiooweD () Divorceo [] 13 yes, eee 


10a. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) M 
Housewite id. pes. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Joseph Corbin Amelia Turner 


we WAS DECEASED: Biss IN U.S. Logie! Monin 16, SOCIAL SECURITY NO. 437, INFORMANT Address. 
2 eee RSE EPMED TERS! 
( No aoe 215-07-569] Arthur Corbin 


18. CAUSE OF DEATH [Enter only one cause per line for ot {0}, ond (c).] 
PART t. DEATH WAS CAUSED BY: ‘ 


popers. 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carb 


“the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs as ) 
A 


j "p IMMEDIATE CAUSE (o} 
a . DUE TO 
Conditions, if any, which 6) : 3 


gave rise ta immediate 
cotse (0), stoting the under: (| DUE TO 
lying cause lost. (e). 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)] 19. tenth AUTOPSY 


REFORMED? 
aa O No & 
20a. ACCIDENT WAS UNDERLYING [} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 4, mn. While Not while foctory, street, office bldg., etc.) t 
fat work [7] of work oy, H 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physician and_completely fi 


uld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 
may be retained by the hospital or attending physician. 


2.0 — that | atfended the deceased fram.___ $044 7 19.97 10,—-fbY saa PDL, 193° Z, that | last saw the deceased 
alive on_ [25 _ _, anf that death occurred at /O— _°.M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 
} Sewarur wo... OS Lyf 
& martes (CLE ATL IIE, CR G03" EdMsn O50, 
eve Za. Pout ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
fi urier | Dec.1,1957| Falls Road Chape Baltimore Count 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE... 
VE ANS J.F.Eline & Sons,Reisterstown,Md. peTT EAT oO Cyt SS 
DEC2 ‘57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


: UD Reg. Dist. No. 


ant 


a4 


Cote 

s 2 Ki | {1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Revigenge before edmission) 

& ; 
2 £ 2 COUNTY Balto, NatyunD Md b. COUNTY faite ; 
£3 b. CITY OR TOWN {if outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 5S RURAL ond give nearest town} pee 
3 52 owson SS Towson 
Pe .0 ) | & NAME OF HOSPITAL Tf notin hospital, give street oddren) . STREET ADDRESS 1S RESIDENCE 
oo +N 

2 BS 05 Alleghany Ave. 05 Alleghany Ave. ves) NOT] 
5 
2 & 5 3. NAME OF First Middle tow 4. DATE Month a Yeor 
ae, tyeeer enn GEORGE ROLAND TUCKER a Nove 25, 4, 57 
ene 
Ze ae 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE | oer RIF UNDER Er, HRS. 
a Hours in. 
3 3, a o_|woowo tg vor | Feb, 6, 1888 C* Saar les neal nal 
2 a. Tos. USUAL OCCUPATION Ee a of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 §8< 

a = during most of working life, even if retire 

8 583 ! 9 d) 

oO Sere $21 Md —_ 

e ° 3 i 14, MOTHER'S MAIDEN NAME 
3 4 

© &§8% 
B Ber ke Ma ances Taylor 
= = £ 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a H 2 S (Yes, no, oF unknown) {It yes, give ~ar of dates of service} 
TS Se. no Mr. Donald W. Tucker - 05 Alleghany Aves 
8 es I 18. CAUSE OF DEATH [Enter only one couse per Tine for (a), (b). ond (¢)-] ONSET ANS Dean 
7T 26 PART I, DEATH WAS CAUSED 8Y: 5 
2 °ss av IMMEDIATE CAUSE (a), Acute coronary oeclusion o min, 
3 tee Ls ioe DUE TO 
£ ee = Conditions, if ony, which (o) Hypertension cardiovascular renal disease 

8 BES gove rise to immediote 
SG couse (0), stoting the under ( OVE TO 

Seg rst lying couse lost. te 

SiGyers TART 

seas 6 = z Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
o £3 =o Q —— PERFORMED? 
2¢§ = 

gasgo0 & ves (] No fg 
Fa 2 y 
Ss om 3B 5 = OR COMMENTING Eon ee On DeaTH 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

2 = 
Zeee5 © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
524° g 
2sees & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) County) {Stote) 
w°leOg re] « 
2 Deeb 3 Hour 0. m. While Ni stile foctory. street, office bldg., erat 
arsed 2 jot work {7} ot work 
g Hi Bice 21. 1 certify that | attended the deceased from. OCtober _____ , 1955, ~- Novenbar 25 1927 that | last saw the deceased 
a 22 E 2 
3 a eS % 3 alive an ovemb =) 22 nae 3 19.5? we ony that death occurred at, 32 30A.M, fram the causes and on the date stated abave. 
gs os a a fj Ch’ y ADDRESS (Street, city or town, stote) DATE SIGNED 
<2B 35 SeNatun (ZCMA o ount Avenue 4 1.957. 
S358 Z ‘ 
£oa2 J 

ao 05 PHYSICIAN'S 
= y g NAME |Type) Lloyd E. 
a > Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, af county) (Stote) 
2e585 ace WS Ma 
ofo tt Buria. ilfe Parkwood Cems Balto. 5 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR “2 BISTRAR'S. a. yy 

ys Ais WILLIAM J. TICKNER & SONS - Baltoe, Mde | ove LL [> ” 


UY. a 


3A Avaung 


2560 LS AOK 


03, 395) 7 7 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 67 a 
17664 CERTIFICATE OF DEATH meal onigne! Af 


1, herp Heli a tt dieent ace (Where deceased lived. | If institutian: Residence befare admission) 
te ? a. . bs COUNTY /. 
Baltimore MARYLAND Maryland — 


b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} c, i 
Fort Howard 16 days 5 Baltimore/ 4 | 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Veterans Administration Hospital 100 N. Stuart Street yes (] NO 
. pod ao First Middle lost 4. DATE Manth Day 


Y Year 
OF 
{Type oF print GEORGE D TYLER bead =Noverber 22 19 57 
S$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [8 DATE OF BiRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowenkxe —ovorceo tO] | 7/22/7h UBB bse as Min. 


109. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Painter Self employed Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


en William R. Tyler Jenny) Andrews 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A] (Yes, no, or unknown) (Uf yer, give wor or dates of tervic 


| |_Yes Si | 21)-20-38h9 | Clin. Rec. Vets .Admin.Hospital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ELECTROLYTIC IMBALANCE SONKNOWN 


DUE TO 


Conditions, if ony, which (b) 
jove rise fo i diate 
9 ise immedia pe 


cotse (a), stating the ynder- 
lying cause lost. al 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pee 
Zu > eo ME 


ARTERIOSCLEROTIC HEART DISEASE ves (] NOXX 
20e, ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ester noture of injury in Port ¥or Part Hof item TB, 


OR CONTRIBUTING SE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


irector, 


d 2 should be filed with 


y the funeral 


3. 


Poges | an 


th 


Then please remove carbon popers. 


signed by the ottending physician ond completely fill 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
Hour a.m. White __ Nat while factory, street, affice bldg., etc, 
p.m. 19 lat work [] at work 


21. | certify thafiMattended the deceased from. November 6_, 19.87, to. 
as 


CATE TO Oe.8 and that deoth occurred at 9250 Pm, from the causes and on the date stated above. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ! 2 ») 
SIGNATUR! M.D. 


__-VAH Fort Howard, Maryland 
Name (tye) VINCENT S MIKOLOSKI 3 
Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
; eh * 
Bi wiAL \Nev, 26-5" 7 |BALTIMORE NATIONA METERY BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. RI TRAR'S. SIGNATURE = 
vs Ais 0 JG CONNELLY & SONS 18 Rastern Ave Balto 21 ma lak © 6 19 | Le a 


1 aS 


MEDICAL CERTIFICATION 


id be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


IRECTOR: After this certificate has bee: 


oe 


% 
°o 
s 
3 
= 
a 
r-) 
aol 
o 
& 
2 
a 
; 
2 
< 
3 
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page 3 
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TO FUN 


3A NvaUl 


Dawost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1675 
11665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


% 


$ cd § Reg. Dist. No. 
23 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If Institution: Residence before odmission) 
H 3 5 iy 3. COUNTY PR cia IK 6 (C té marvuano || @ ST Maryland b. COUNTY 
md 4S —— 
ee x w m) b. CITY OR TOWN Ii outside corporate limits, write RURAL cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
a2 3 OA erereuada Baltimere / 
: ee evenson /- 
Fi 
gy 2 py) | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS e. IS RESIDENCE 
e5 5 ai ) ON A FARM? 
2 Bee Hillside Road near Falls Road 2513 Linden Avenue ves] Note 
« 
i i 3. NAME OF Fint Middle La - Day Yeor 
Sas ae DECEASED : ( os fF — “3 
Poe {Type or print) MoH UDO 7 NS 
nerd 
eee B 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED KJ] 8. DATE OF BIRTH 9. AGE (in yeas [IFUNDER 1YEAR] IF UNDER 24 HRS. 
“Ege Jen. 5, 1936 San Hours | Min. 
ies widowed [J pivorceo [1] 4 yrs. 
o 3 = Too; USUAL OCCUPATION (Give kind ee dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
oon luring most of warking lite, even if retir 
See [| Student Dental College Washington, D.C. USA 
os 
i 
2 
fa 


g 

. 

2 

UD 
£o8 
Sa 8 
33% 
E58 
Ley 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bie Barney Udoff Lucille Lederer 
=e, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa 2 Yes, 10, oF unknown) IF yes, give wor or dotes of service) 
22° No None Family information 
206. = 
s-2¢ 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] : INTERVAL ETWEEN 
peté PART I. DEATH WAS CAUSED BY: i oad a {) SSae 
eee ; IMMEDIATE CAUSE (0) SH#OTEUN W6INO f FEF 

2= 
¢ 4 2 116% DUE TO 
eee Conditions, if any, which (ol 
Ss 43 gave rise ta immediate couse 
2 £55 {o), stating the underlying( OVE TO 
2 ie Oo 3 couse last. (e 
ol 8s z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
& £6 3 Le} kd YES ao no [] 
cers ic —— = 
oS 5 © 1200, Ww, . DESCR . . 
sabe & [00 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Port Il of item 18.) 
2582 5 | CAUSE OF DEATH. 

os ~ 
ees 3 § ]20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Caunty) State) 
& eS a 5 Ge atid White ee foctary. street, office bldg. ete.) | 
225% 2 p.m. 9 ot work [] at work [] ' r 

a . . " 
see é 21. I certify that 1 tock charge of the remains described abave, held an Autapsy Oo. Inspection JA Inquiry iB and find that 
SCE Be 
eee death re Naturp$ causes [], age Oo. Suicide JRL. Homicide [[], Undetermined couse []. 
z 552 y 
Y50¥ 
6 See AL DATE SIGNED 
ge SIGNATUR Mp, CHIEF MEDICAL EXAMINER Oo 
ha fd ¢ ASSISTANT MEDICAL examiner & ~- =? 
> 8 5 p 3 C a ) 
52 NAME treo) FUL €. & JS G (e WM DEPUTY MEDICAL EXAMINER [] i / 
p= 
oe Za. BURIAL CREATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or caunty) (Siate) 
3 speci 

° Remove. Nov, 16, 1957| Hirsch & Sons 171225 Jerome Ave., New York, N.Y. 


6} FURIERAL Dix ry OR'S SIGNATURE () ADDRESS 2 EC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE, 


ae HME {Whe >Xtlie Towson, Maryland \ Oe Lon Lee he 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
io MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11676 


~ atk, mr DEATH 2. USUAL RESIDENCE (Where deceosed lived,. if institution: Residence before odmission) 


jof, cremotian, 
= 


Page 4 should be 


e 

3 

2 

° 

2 Bi [3 ny 140 fg MARYLAND ©. STATE Y Dp, b, COUNTY 6 FET MO AE 

ze 3 b. CITY OR TOWN (tf ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carporote limits, write RURAL ond give neorest town) 

5 ‘ond give nearest town) 3 — 

ge Dw Sov fe 55 Towson 

Fy 3 00 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) |. STREET ADDRESS cS snesete 
. od “4 

og S1Z loydLA VRIVE $lb Lb OL DAVE ves) NO 

3 | 3. NAME OF Fint Middle 4. DATE Month Year 

= 

° 


fmvem HowdRe> IjeK  UNRule | Sam NOV. 157 S57 


6. i OR RACE |7. MARRIED EVER MARRIED [-} 
WIDOWED [} DIVORCED [} 
10a, USUAL OCCUPATION {Give kind We eh done] 10b, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) l’ CITIZEN OF WHAT COUNTRY? 


/ aay 7/1 tig we alin Ou CITIN G- A, U Sr- 


14, MOTHER'S MAIDEN NAME 


SVE M. uveRut . L 1 eh 2AP 


ee see peey et Fak U.S. ARMED eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jl aes (er << WIFE, MRS DRS S13 LdyYork DR, 


9. AGE (in yeon =| IFUNDER TYEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
i birthdey) Months| Days | Houn | Min. 
2A yn. 


12-18-/6 


2, ond 3 to the funer, 


ges 1, 
ge 5 may be retained far yo: 


File poges 1 and 2 with the registror prior to burii 


es 
a) 
3 
5 
= 
°o 
rd 
> 
°° 
2 
+o 
a2 
£9 
=... 
3°s9 ¢ 18. CAUSE OF DEATH [Enter only one cours per line for {0}, oe ] INTERVAL BFTwtn 
Bets PART I. DEATH WAS CAUSED BY: TAR. a 
2,88 IMMEDIATE CAUSE (0) We ARD Vv TI On NM. 
g22% Y2Ot DUE TO 
oi Fs Conditions, if ony, which tb} 
= as gove rise to immediote cause 
3E55 (0), stoting the undertying( DUE TO 
go58 couse last, = (e. 
ae so 
2. 2 | Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS 5 AUTOPSY 
230% 5 UPPER AESPRAMAY /V FET ON vee ENO 
ed & [200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY IRREO. (E fi i 
8 as r E: Paticahy Di or CONTRIBUTING oO /20b. INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Lies tal . 
=P 
yeu3 & | 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1208. (City or town) (County) (State 
<4 ity y 
S eta 6 Hour 9, m. While 4 Not sie factory, street, office bldg., et { 
2£2 = em, 19 ot work [7] of work 
Eodo 7 : ; 5 
gfze 21. I certify that | took charge of the remajns described above, held an Autopsy [], Inspection [HY Inquiry (0. and find that 
e $28 death resulted from: Natural causes [Ef Accident [1], Suicide [], Homicide [], Undetermined cause []. 
< 505 & 
Uso 
Leen DATE SIGNED 
a See ACTUAL 
e es SIGNATUI Mp, CHIEF MEDICAL EXAMINER [J i 
Spas ASSISTANT MEDICAL EXAMINER ["] 
ia” EXAMINER’ ILL} AM A ¥ Uf 15/3 
pe & a Cyea y 9 “rie Bu R DEPUTY MEDICAL EXAMINER 
a 
aeizot 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Biote) 
Zo Ss a (Specify) M lend 
(aye ts B Nov, 19,1957 | Baltimore National Cemetety Baltimore, Marylen 


wk , aad Dp 7 ETOR'S. ly g ADORESS: 2da, REC'D BY REGISTRAR 2db. REGISTR im 'S SIGNATURE 
VS. AISME(5) , Towson hal f ¢ 
514 9/55 Each tF LZ CCTVCR POT PG PF OWBOR, MGe IY 2511 L1G YgAth 0 Miva A A. fly 
~ g- 


$A nvaund 


J& NON 


03 ja 


MARYLAND STATE DEPARTMENT OF | OF HEALTH—BALTIMORE, 18 1h 677 
CERTIFICATE OF DEATH 


66’ Reg. Dist. No. 


ge ee 
3 : moe 2. peda RESIDENCE (Where deceased lived. If institution: Residence before. admission) 
a. 4 4 ik 
32 a Baltimore MARYLAND Maryland ee Baltimore 
Ps Mi b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
5 / RURAL ond give nearest town) 
ez Catonsville Dundalk 
is 2 > d. Aye ee (If not in hospitol, give street address) ai STREET ADDRESS e. Be oes 
£5 / 
as fa) Paradise Nursing Home 5428 Yardley Drive ves [] No ff} 
2 
. NAMI re 
¢ > CEASED bad phate sGDarE Month Day Year 
(Type or print) CHARLES JA, VAN LILL DEATH November 17 19 157 


Poges 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months Min, 
Mu “hite _|wrowe worn) |Now. 16, 1880 U0 ys 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


ficote be executed within 24 hours after death: Poge 4 


g physicion ond completely fille 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c}.} INTERVAL BETWEEN 


ONSET AND DEATH 


Ar fexe ee 


PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a! srénete ~ 41 


; 


Then please remove corbon popers. 


oe 

3 / Cook Packing Co. Maryland Weir, 
5 ( I Wo FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aoe Charles E. Van Lill Sarak Blum 

3 liz WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

2 5 | 8,20. 2 ontnowny {it yes, give wor or dates of service) . E 

iN Ho. Mrs. Mary E, Van Lill 3428 Yardley Drive-22 
« 

= 

5 

8 


Of DUE To 


Conditions, if any, which b) 
gave tise to immediate 


cause (a), stating the under. ( DUE TO Ura ¢ KAa 
lying cause lost. @ 


transit permit. 


$3 
3 € 
3 2 
e oO 
eg 
2 Bes 
3 BES 
3 Bas 
fscae 
E28 z & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
&S4029 = Es 
eageS S Decube pus Ulcers Beckum ako thes cute (ef J.|_ vO No 
Foe 3&5 = [ 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enterhoture of injury in Port | or Part of item TB.) 
2 Guns & | OR CONTRIBUTING CT CAUSE OF DEATH 
a eges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 fe> . a a 
Boess & [Xe TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) {County} (State) 
zon8s ray Hour on. While Not while foctory, street, office bldg., etc.) 
z~eF2§ = p.m. 19 fot work [] of work [] H =i 2 
Pr fs VOV 
z g252 21. I certify that | attended the deceased fram.______. Mos gan Sal lr BY (es A il , 1 __f..that | fast saw the deceased 
aL2< 29 
2 iS = 3 B alive on_.... Ae_Nav 6 wy aanazat and thet death occurred at LAS e. M, fram the causes and on the date stated above. 
E re O35 ADDRESS (Street, city or town, stote) DATY SIGNED 
<56 57 AL ia d 
sete J | [stonaton q 30. 3 ae a AES. Wl Z Lf, See: 
£oz W 7 lh 
28 5 PHYSICIAN'S « ¢- 
:@: mays ME IS GRA od TMS vif) Citigee ita) s | 
= & 
aS i? 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION ( , town, 7 Stat 
g ~5.3,2 EMOYAL fSpecty 4 5 : 4 ty. town, “et iY) (State) 
ofa ke uria. Now. 21, 1997. Mt, Olivet Baltimore, Md 
rer Fr 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR b. REGISFRAR'S SIGNATURE 
WAI &) Ullrich Funeral Home 2112 Dimdalk Ave. oe NOV21 57 HW eerd paid 


3A NvTdAa 


VS. A15 


mation carefully, The co 


please write the causes of death elearly and legibly. 


MARGIN RESERVED FOR BINDING| hy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, EGY 


rN ry " 
1 q 668 CERTIFICATE OF DEATH Reg. Dist. No. a 
1. PLACE OF DEATH: 3 2G Dax é Dy ; 2. USUAL RESIDENCE (OME) OF DECEASED: BIS Dey a= 
Ze Leh, ch. 
county 7OwSo, (3BAeTo , + MARYLAND: STATE 7%: country ae f 
ciry (if joutside corporate limits, write RURAL] LENGTH. OF STAY CITY "(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R 
T “ Te wSe 
‘OWN TO ANE RURBLR STown 7 S. w~, 
TEAL or STREET (If rural give } eof 
OO STREET ADDRESS 339 Dixie Drive / ADDRESS 33c- DEAE PR. 
3. NAME OF (First) (Middle) ast) “DATE (Month) (Day)—(Year) 
DECEASED: OF 
(Type or Print) L. GU WAT vs DEATH:  “ 2s wS7 
5. SEX: 6. COLOR OR me ‘SINGLE (TARRIED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRs. 
DO’ ED, 


Y er) (Specify): 


“Ida. USUAL OCCUPATION. Give kindof 
work done during most of working life, 


even if retired) :galesman 
13. FATHER'S NAME: 
William J. Watkins 


15 WAS DECEASED EVER IN U.S.ARMED FORCES il 16. SoctAL SecuriITY No.: 


Sept. a 1896 61 Wess Months | Days | Hours | Min. 
10b. HEN ge oINESS OR | 11. BIRTHPLACE (State or foreign country): 
Roofing &bldg Merle Md. 
14. MOTHER’S MAIDEN NAME: 
Ida Elizabeth Wheatley 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


~ 


(Yes, no, or unk.)}| (If Yes, give war or dates of 


||__yes service) World No Mrs. Marie E. Watkins - 335 Dixie Drive 
7 18. MEDICAL CERTIFICATION iRaae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause wees : CORe WARY oceLuscoa) see ties . fanedek 
Does sr conto hans, ARTERIOSCM AUT... CHANEL S 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ce) | 


OTHER SIGNIFICANT CONDITIONS 


halel 
Conditions contributing to the death but not? baad 
rolated to the disease Sr condition causing death, ALCOHOLISM — CHM EC 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
10) | Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from ... _Ceeaed Be, that I last saw the deceased 


sos 19. 57, » and phat death occurred at 9 PAM, from the. causes and on the date stated above. 
\, Degree or title) IGNE 


PAYA PRT G0) ~ BALM 20 ” v7 
. | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


LGR, sianarvakoT reine Com. nx et tl. Ma. Mi, 


age is especially important. Physicians: 


REGI 


Z at ES, = 


Burla 
DATE REC'D BY aul 


3A Nvaung 


> Og 
~ 
11 cj \] V)) c 
M4] // Bs] TS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
: ef CERTIFICATE OF DEATH 1167) . 


fd 


Reg. Dist. No. 


ce (ee Ba a8 
3 3 Pf M \yt. Le ert wae 2. bac doable (Where deceased lived. If institution: Residence before admission) 
8. °. 4 °. b. COUNTY 
Ar Baltimore at Maryland 
x ig b. CITY OR TOWN {If outside corporate timits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
es RURAL and give nearest town) f : 
oF Fort Howard US da Baltimore 3VOl-4 
2 = d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
eo 00 E. Fayette Street ves (J No [¥ 
@: ; lost 4. DATE Month Day Year 
: {Type oF prin!) ADAM ae WEIN INGER tearm  Noverber 11 19 BiG 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3] |8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
ee _ 3 lost birthday) Days Min. 
: 2 Male White wipowed (C] oworceo] | 1/16/95 (se Ba 
Bee 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs | during most of working life, even if retired) : 
oP | arpante Con 1ction Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 John Weininger Catherine Fuchs 


eeepc arnt OS. ae. ore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ |" yas “Wad 215-1-8865 | Clin. Rec .Vets .Admin.Hospi tal ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


Tarr. Dea es USAT. CARCINOMA OESOPHAGUS “ONDE TER INED 
/ x DUE TO 


Conditions, if ony, which ) 
gove rite to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost, el 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED?..,. 
ves) nof. 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (CJ i 


21. | certify that/Hattended the deceased fram Sentamber_ 27, i957, toil LL, 19.57. KaPPH STS MELEE 


_M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
wo, Veterans Administration Hospitel 11/11/57 


Then pleose remove cor! 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fil 


Bild be detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 hours 


moy be retoined by the hospitol or ottending physician. 


@ NAME (typel_ IO Fort Howard, Maryland 
iy ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Do REMOVAL (Specify) a uM 
oe i f- - Oaklawn Cemeter Baltimore, Maryland 
2 


23. FUNERAL DIRECTOR'S ADQRESS da. REC'D RY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
‘ y 5. f ed es ONKLING ST.) hale 7 iff 


: aa a =e 
CHARLES S. ZEILER FUINWRAL HOME 901 S. Conkling 5t. Balt 


im 
> 
Ra 


pr ead 
bars 
< 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. Page 4 


2 
=. 
note 


TA ava 


296 PT AO ® 


aco Abs 
195d 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 6 80 
116'70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26 


g3 g.. |. Dist, No. 
3 oe 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

€— & . a ‘ a 
ag ’ mamano |] °SKaryland ead bolt 
2B 5-~ Bb. CITY OR TOWN Wf vhid corporate nin, erie RURAL c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
58 “f ‘ond give nearest tow > 
sod B 17” yrs. ||Rurel~---Baltimore Ke 2 
Se ey Gc NAME OF HOSPITAL OR PETTTON (IF net in hospital, give street address} d. STREET ADDRESS #15 RESIDENCE 

: a 
at #s C7 | 8207 Loch Raven Blvd. 8207 Loch Raven Blvde Yes ONO PE 
3 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
oe = “DECEASED OF + 7 
BEd Ayes Sense! James Me Wijkinson Sr| vam November 16 95 
sere 5. SEX 6, COLOR OR RACE |7. MARRIEDXE9C NEVER MARRIED [-]] 8. DATE OF BIRTH 9: KGE fo von [FUNDER IYEAR] IF UNDER 24 HES: 
“Evt Moath Hi Mie, 
ects fale White |woownO ovorceon | Nove14,1896 cS Pe ES ee 
Bm S e -— [io usual OCCUPATION {Give kind of work done] T0b, KIND OF BUSINESS OR INOUSTRY 17, ae: {Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Coin durin gerk worki ‘even if retired} TeSeh 
zese( F mritter =---~-~ Maryland. Soke 
R ape \ 4 13. amine ae 14. MOTHER'S MAIDEN NAME 

= ez . * ¥ ? 
Beuk George Wilkinson Martha Hyson 
xed z 15 WAS DECEASED EVER INU; S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Pe emo, OF on yet give wer or tented) Ls cana ’ 

geek wane £18-18-S687 gthel W.Wilkinson €207 Loch Raven Blvd. 
= g & 18. CAUSE OF DEATH [Enter only one couse per line for-tajy {b), ond (c}.] INTERVAL BETWEEN 
Bie 5 PART |. DEATH WAS CAUSED , 3 
aE a i IMMEDIATE CAUSE ‘e) 
g22% Yad. | DUE TO 
sie 
ot ee Conditions, if ony, which 0 
23 os gave rise to Immediote couse 
Bsss {o), stotlng the underlying{ OUE TO 
aoe couse lost. = € 
s f g 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Meese 

a gs a 
dio3 9/5 eit 
miate i [20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.} 
caes & | PRIMARY (J or CONTRIBUTING C] 
fy ER i | CAUSE OF DEATH. 
as) 3 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Horne, Farm, T20F. (City or town) (County) (State) 
© ode 8 Hour 6. m. While Not white foctory, street, office bldg., etc.) 5 
e250 = p.m. ot work [] ot work [7] H 

& . ; : : 

ez 2 21. L certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian [> Inquiry 2. and find that 
esse death resulted frm: Matural causes [aKecident (1, Suicide FJ, Homicide [], Undetermined cause []. 
S328 
ote ACTUAL 
2 Ee SIGNATUI p, CHIEF MEDICAL EXAMINER [] 

Sats ASSISTANT MEDICAL EXAMINER [_] 
c gee EXAMINER's “7” ; 
e 5 ra 
2 @ e NAME (Type} 72 WAS f7 LA UVC. DEPUTY MEDICAL EXAMINER 
afen° Wa. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (State) 
o%265 REMOVAL (Specify) 
S . Buria O/5 Mo an Vemoria Md, 


% Ci RE eas es, Wi IGNATURE 
VS. AISME(S) | John aaa 3000 E.Palto.St.Ralto.Md NOVION Py. haps 


SM9SS 
\ 


SA Avauns 


oe 


Page 4 shauld be 
ere 


‘ector. 
3. 


2 


If ony delay is necessary, please exe- 
-transit permit. File pages 1 ond 2 with the registror priar to burial: 


Item 18. Give Pages 1, 2, and 3 ta the fune; 
fh farm PM3. Page 5 may be retained far yo 


Page 3 should be used os a burial: 


the Chief Medical Examiner's Office along wi 


9 
a 
= 
vd 
‘3 
S 
& 
Bee 
5 
= 
° 
= 
D> 
ne 
i 
= 
2 
5 


L DIRECTOR 


@: 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FU 


YS. AISME(5} 
5M 9755 


— 


— 
an 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 68 A 

+1167] MEDICAL EXAMINER'S CERTIFICATE OF DEATH o 

2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
OSTATE ae a b. COUNTS 434. 7-77. 


€. CITY OR TOWN (If outside corporate limits, write RURAL sand give nearest town) 


x2 ED ERE ft 


Reg. Dist. No. 


1, PLACE OF DEATH 
@. COUNTY 
ALTO. MARYLAND 


b. CITY OR TOWN {If ounide corporate limita, write RURAL cs. LENGTH OF STAY IN 1b 
‘ong. pive neatest town) 
DC-Ep4 BR E/G 


. " . 1S RESIDENCE 
00 ds NAME OF HOSPITAL OR SSUCAE (If not in ho: a ne treet are a STREET ADDRESS ouTEe se Be ee 
Rove yp ~ ORTH } to/n/T k d ves] NOB 
3. NAME OF First Middle 4, DATE Month Dey Year 
‘DECEASED a OF . ; 
{Type or print) ESTE, Ail Wits ov DEATH Ss 9 
5. SEX 6. COLOR OR RACE |7. MARRIED EF NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE nx 2 [IEBNDER 1YEAR| IF UNDER 24 HRS. 
pip een th 4 Min. 
Pri ean wiooweo[} _vivorceo] | // £2 V910 foe yc, [Oe ae oe le 
100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [41. BI \CE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
— during most of yo) , even if retired) ve " 
A 2b YU7OmMOTI EM “5. fF 


ie 
teen 


14, MOTHER'S MAIDEN NAME 
= 
KR) LE IC KE 


Ant a ee EVER IN U. S$. ARMED fee we. an SECURITY NO. |17. INFO 0 Address 
(Ya, no, qe rege wor or dates of vervien) 
o “L$ pd siiwa ps Wisson — 


18. CAUSE OF DEATH [Enter only one cavse per line for 4a), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yao DUE To 


Conditions, if ony, which ® 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


cause lost, {c). 
PART Wi. OTHER SIGNIFICANT CONDITIONS ae A, TODEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ea Bow MAM 


PERFORMED’ 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I ha TED. {Enter_nature of injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Year 120d. INJURY G RuRRED 208. PLACE OF INJURY (Home, form, | 20. (City or town) {County) {State 
Hour om. While jot stile foctary, street, affice bidg,, elc.) | 
p.m. ‘ot work [] Gt work H 


21. I certify that | tack aa of the remains a abave, held an Autopsy [_], Inspection PA, Inquiry-FAT. and find that 
death resulted fram: Natural coues DY Accident [], Suicide [], Homicide [], Undetermined couse []. 


vanate dQ, CHIEF MEDICAL EXAMINER [J i; | ‘ape: 
A ASSISTANT MEDICAL EXAMINER [1] pee / 7 
meso ‘ 2. Dd BV 4S AA) DEPUTY MEDICAL EXAMINER a” 
Rove cS 2b. DATE hy oF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) ee 
PET Ys AZ Wile Lind mp Twas 
roe TRA 
ATS ai °F, / 
by, DOE ea i ll A lh be Set 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


es 


? 
2 
5 
= 
& 
te) 
$ 
fr] 
= 


$A nivaund 


iget gT AON 


Wars 


* 
oat 


ould be-filed with 


by the funeral director. 
fd 


Pages’ D: 2 sh 


a 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


Then please remove carbon papers. 


-tronsit permit. 


uld be detoched for use as the burial: 


‘S. 


may be retained by the haspitol or attending physician. 


TO FU 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 


~ 


VS AIS (4) 
15M 9/SS Ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 8 § 
672 CERTIFICATE OF DEATH alee 


128 peal laced {Where deceased tived. IF institution: Residence before admission) 


ae aga b.COUNTY —/ 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


1. PLACE OF DEATH 
°. 
Baltimore aah eae 


b. CITY OR TOWN (IF outside corporote limits, write | ¢ LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


O Howard 12 days X.. Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION br. oe , ON A FARM? 
Veterans Administration Hospital 3022 Arizona Avenue ves) No PK 
= 
3. NAME OF First Middle Lost 4. Lig Month Doy Yeor 
DECEASED . 
(Type or print) MICHAEL Je WOLF, SR. | Beam November 9 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED (T] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bir : 
Male White wiooweo &] —oovorceo | 9/9/87 Ki MN _[ Months] Days [ Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b.. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
) 


i during most of working 


achine Operato Brewery Maryland U.S.A. 
13. FATHER'S NAME fe 14, MOTHER'S MAIDEN NAME 
George Wolf Christine Wineholt 


Ls WAS DECEASED EVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
- es, 90, oF unknown) if yes, give wor or dotes of service) 0-204 5 F 
{1 Ye Wud M3 —/ Clin.Rec.Vets .Admin.Hosp.,Ft.Howard Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] REVERVRINEL WEEN 
PART Dear was Hust a, CARCINOMA OF PROSTATE WITH METASTASIS TO BONES ; 
TY 380K AND LIVER AND LYMPH NODES 
Constant any, rich (o) 
cove fe, stating the vader BUE To 
lying couse last. (c). 


RFORMED? 


YESOgy: No 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ey AUTOPSY 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20r. (City oF tawn} (County) (Stote) 
eucacenan line 4 tact ietdie foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J H 


21, I certify thatWAbttended the deceased from_Octabar 28__, 19.57, tollovember 9 19.57 :REPORMPCEPIRE ORE 


x23 E0nd that death occurred ot _L2:.154M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


THN 
ADDRESS (Street, city or town, state) DATE SIGNED 
Bea ei ON AAI wo. ..Veterans Administration Hospital 12/9/57. 
Nametyes___CHIEN WET LAN Fort Howard, Maryland 
To. REGOVALICEEEEONT ‘2%. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
rial” Wer /3-/47| sacred Heart Cometer Baltimore, Maryland 
23, FUNERAL OiRECTOR 'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 7 


Chas. F Evans #50 5 709- Hse hed KAlMOV 1 2 107 


Uy 
‘al Zor. 
Pe bere Le Ad-E0 ANT h14 L, 


Charles F. Evans & Sons Funeral Home, 8802 Harford Ra, Balto., Mad. 


3 A fvaang 


T AON 


Dy, not 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11683 


v 


ERS. 44672 CERTIFICATE OF DEATH ee 
es — 
CRE os 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
2 £ 3 Baltimore MARYLAND 9. STATE Maryland b. COUNTY 
eS 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH. OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 7 
Vv 
9 $2 numa ond give necrest_ town) 
= $2 atonsvi.le 19 days Baltimore BV 0 f- 
= 22 4. NAME OF HOSPITAL {IF notin hospital, give street oddress) d. sTReET ADDRESS 3/L/ STAPFORD ST 
£4 y * 
Se t SPRING GROVE STATE HOSPITAL 
3 z 
2 5 3. NAME OF Fin Middie lost . DATE ‘Month 
. DECEASED “ r OF 
x a {Type or print) Elizabeth Mary Yeager | DEATH November 
© Py 
= 2556" 5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED FE] |8. OATE OF BIRTH 9 AGE ie yeors HEUNOER 1 YEAR IF UNDER 24 HES. 
ey 3 o lonths He Min. 
one Tombile white _|woow—) —_ovorceot | March 21, 1895 62m. al 
eS — 8 —~ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see J] Siting most of working lie, even feted) iS, k 
5 pels I machine operator office machine Maryland ~% A. 
2 ° £ ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S ce 
eS Elizabeth Schwarzkopf 
Bugs, George Yeager a Pp: 
= $ 5 3 15, WAS DECEASED EVER IN U- S. ARMED FORCES? T16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 6 __ | Tes, no. or unknown) IW yar, give wor or dotes of service} - ” STATE HOSPITAL 
8 ofp | no | 213-05-3069 Records: SPRING GROVE STAT! E 
£ £3 
3 2 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN 
say : s 2 
2 os bi PART DEAT AINEDIATE CAUSE (ol Astrocytoma, right parietal lobe 
- ££ 9 r3% 
iS ofS DUE TO 
oO © 
£ B2> Conditions, if ony, which () 
$s QES gove tite to immediote 
ee RG cause (a), stating the under. ( CUETO 
Poesy lying cause last, te) 
ot SST 
z is $ 5 a Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
ORB=G Q a ERFORMED? 
pean Ly ves NO 
Pua oe oO To Oo 
z < Y 
= ot 3 5 | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 U8 es & [ive ettuee NOTIEY MEDICAL EXUMIReRY 
<Eeees 6 i Ni 
Sogss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
F535 S| Hour om. While Not while foctory, street, office bldg., etc.) | 
= sErek Ss pom. 19 Jot work [] ot work [J i 
“2 2 uD \o 
2 Seek 21. | certify thot | ottended the deceosed from , (sees ithot I last sow the deceased 
g2z32 N 1 5 
226 3 5 alive on___ Nev. 13, BES re aie ey and that deoth occurred ot_ 45am, from the causes ond on the dote stoted above. 
F=6 fece ADDRESS (Street, city or town, stote) DATE SIGNED 
eo Le ACTUAL Su h PRIN . , ) ies 
et 3 2 SIGNATUR 4a mo, _ SPRI = G GROVE STATE HOSPITAL 1-13-57 
£a2 
253 PHYSICIAN'S 
Sige t NAME (type)__ Otella Wachsler, M. D. __ Catonsville 28, } 
S38 se 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 
9-5.3° REMOVAL (Specify (Stote) 
Be wiee BOACITBY | MHAG-S7 | MeLY REDEEMER BALTS. AD. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. 3 BY REGISTRAR Nee REGISTRAR'S. SIG ATURE 
| CEE ae 
YEA BR ho eu EKAL be pe- Cr TONSY ee _|oNV15 57 (Pork a) 


SA Nvaung 


AON 


Darsost 


eral director. 


Sh, 


If any delay is necessary. please 
File poges 1 and 2 with the Si 


item, 18. Give Pages 1, 2, ond 3 to t! 


be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may bel 


ing the word “'pending’’ in pencil 
AL DIRECTOR: Page 3 shoutd be wsed os a burial-tronsit permit. 


he certificate, w: 
s designated agent, prior ta burial, cremetian, ar remavol, ond in any even? within 72 hours after death. 


oe 


exe: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11684 


(11674 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re all 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instilulion: Residence beface admission) 
a. COU! 


MARYLAND a. STATE 2 » b. COUNTY 73, SATO 
R TOWN {If ouride corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporole limits, write RURAL ond give neorest town) 


SOE OS w, Clo vids LOC WOH wale RESIL 


d. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospitel, give street d. STREET ADDRESS os RESIDENCE 
IN ARM? 


3. NAME OF Middle lott 4. DATE Month Do Yeor 


Oyen ‘ Wess. NW if | Deatu py) #2 957 


tA 
00| 28. CMe Senza Pull. WIRE CHes ppewhic AVE \ SO oy 


‘OR RACE |7. MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 


winowen PR oworceo Od Fe, F, (PIF / Cue pale 


Oo. USUAL OCCUPATION (Gi ‘@ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) N2, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) Kae E Lone SE ST? > ad a a Ay 


14. MOTHER'S MAIDEN NAME 


\ BHuUENT A _IRoWwY 


15. WAS DECEASED EVER IN U.S. Al FORCES? ]16, SOCIAL SECURITY NO. |17. {INFORMANT Address 


el : : J 
ae 2" a — a Al’ -Ff. SSINTH Os. ) 


1B. CAUSE OF DEATH [Enter only ane couse per jr foy/(a). (b), and {c).) 


rat De SER yOu 
HO.) OUE To ae , 
Conditions, i whi . 2 WA 
Ce ea fend seuse- avd Resa, 
{0), sloting the underlying( PVE TO 
e- [Last for- OPS Wie Ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY _ 


couse lost, (0). 
PERFORMED? 
yes] No is 


PRIMARY () or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) ~ (Storey 


Hour 9. m. White Not while foctary, sireet, affice bldg., elc.} | 
p.m. 19 at work [7] ot work ((] ' 


21. I certify that | taok charge af the remains deseri @bove, held an Autopsy [], Inspection Ft Inquiry (. and in my 
Gpinion Las Natural causes [-[ Accident Oo. Suicide 0. Homicide [J], Undetermined manner oO 


at Leads pretl fn CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 


id 76s FCO LD ciel Lo, Y DEPUTY MEDICAL EXAMINER [BJ 


Tio. BURIAL, CREMATION. |22b. DATE THEREOF _ NAME OF CEMETERY OR CREMATORY 


ureab. foe z 3/2 ‘DDRESS ode "DAY REGI Vol fab. REGISTRAR'S SIGNATURE 
Upaeaany 12017 talk Balle. WiNON* P95 Snedclh Kray 


Ki oe) 


200. EXTERNAL CAUSE WAS Ne DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part It of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


